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at this time except for mild weakness. His strength never tinued until July 2, when this treatment was stopped because 
returned to normal, but he had no other symptoms until about of increasing severity of the hemorrhagic, necrotic gum and 
when there developed malaise, anorexia and vague pharyngeal lesions. Within ten days the patient’s gums 
On May 10 the blood cell counts were: 5,900 leuko- improved considerably, and amino-an-fol therapy was resumed 
erythrocytes; 9.2 Gm. hemoglobin per hundred (10 mg. daily). By July 15 the gums had cleared up entirely, 
; 41,000 thrombocytes, and no reticulocytes, the temperature was normal, and the jaundice had decreased. 
ial of 47 per cent segmented neutrophils, 4 per Bone marrow examination on July 27 showed only 7 per cent 
2 per cent metamyelocytes, 6 per cent myelo- leukemic lymphocytes. A roentgenogram of the chest on July 
cent small mature lymphocytes, 14 per cent leu- 29 showed entirely clear pulmonary fields. The patient was 
and 5 per cent monocytes. A bone marrow discharged from the hospital July 31, feeling well except for 
on the same day revealed 83 per cent leukemic continued weakness. He continued to take amino-an-fol, 15 
dosage of amino-an-fol was increased to 40 mg. mg. daily, at home. He died at his home in another city 
ay 16 the patient felt better and the dosage was Aug. 22, 1949. 
Necropsy Detea-—A postmortem en- 
amination was performed at St. Mary's 
were able to obtain the paraffin blocks 
: = Fa of the tissues from that institution. 
— ] ,, —ͥ 
2 ; : microscopic observations (Dr. Lauren 
— j oo V. Ackerman, associate professor of 
— = surgical pathology and of pathology, 
— ö Washington University School of Medi- 
— — \ cine): “No definite evidence of persis- 
— Jeukosarcoma could be identified in 
— any of the sections. The vertebral bone 
> some 
— in- 
a 
day. He . 
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Loyal Mild reactions: 
RED 1. Redness, heat and itching 
ese hoa’ tan. Power 2. Swelling around area of injection 
eS 4. Schick, B., in Brennemann, J.: Practice of Pediatrics, Hagerstown, 
3. Ma.. W. F. Prior Company, Inc., 1944, vol. 2. chap. 4, b. 4. 
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INCIDE 
fractures involvi hout Separation.—Di 
of the epiphysis c of a fall on the hand, followed by pain oA 
anks second only té of the elbow and tenderness jn the region 
juency. hout swelling but 
* NATOMY — — 
of the humerus is broac a 
most distal portions of The pain is usu: 
‘cular surfaces of the to pronate this fc 
ig rise to the sit sustained a di 
up of muscles a 
n of the extensc 0 is 
lum, trochlea ar 
ch made up of a allow partial rest and relaxation 
n examination she the wrist. Mild active motion in the sling and 
increase in size and * warm water three times a day are beneficial tc 
t different ages. culation and help to decrease swelling and pain. Pain 
i its eventual union is c — 
or to the physician who 
ity to see or treat injurie: 
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presence or absence of dislocation of the radius and ulna 


TH 
as 2 cm. distad should cause no 
: in the flexor-pronator group of 
ö ion in a posterior molded splint 
. td by the use of a sling, active 
ive use, should be sufficient treat- 
to follow. (Too prolonged 
epiphysis inte the chow 
three to four weeks 
ainly delay functional 
impair it.) i 
t, must be : 
er treatment of the 
of the Epicondyle wi 
oint.—Diagnosis : F 
sis of definite 
same way as that 
may also be necessary to examine 


150 
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—4 . Many of these patients have already 
applied traction immedia after inj in order to 
overcome the deformity. lack of obvious disloca- 
tion is sometimes misleading. The most important part 
of the diagnosis, aside from comparative roentgen 
examination of the uninjured as well as the injured 
elbow, is that the physician be aware that such dis- 

into the joint can occur and that he never be 
satisfied that the bony anatomy of the elbow is unaltered 
until all epiphyseal ossification centers are found to be in 


their normal positions. Careful examination for ulnar 
nerve function is extremely i : 
Treatment : i 


the wound margins should 
be blocked off by towels clipped to the skin. On expo- 
pronator group of muscles will be readily identified by 
the glistening, white fibers of fascia over-lying them. 
and curl laterally into the joint 
the trochlear process. 
seen 
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MEDIAL EPICONDYLE INJURIES—SMITH 


i additional prophylactic 
treatment by the injection’ of isotonic. sodium chloride 
istending it separating its to prevent 
fibrosis within the sheath and to hasten recovery of 
nerve function. 3 
A more detailed study of definite separation 
based on 21 cases, was published by me in 1946. 
Fracture of the Medial Epicondyle in Adults.—Frac- 
ture of the medial epicondyle in adults is an 

rare injury and y occurs in conjunction with other 
fractures into the elbow joint. When it occurs alone 
as an isolated injury, it is usually the result of direct 
contusion. 


function. No operative procedures should 
unless there exists evidence of ulnar nerve trauma. 


ANALYSIS OF. CASES (09 

I have undertaken to review. the cases of medial 
‘ice of ey oe Hospital in New York 
City from 1931 to 1945, inclusive, in order to acquire 


Taste 2—Medial Epicondyle Injuries * 
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| 
mampu on W displaceaq imtc 
the elbow joint. To attempt its removal from the The diagnosis and treatment would be similar to 
joint by manipulation is rarely, if ever, successful that of a fracture in an older child, depending on the 
and carries with it a likelihood of traumatism of the amount of displacement. Conservative treatment fol- 
ulnar nerve. The belief that active motion of the jowed early active motion should result in good 
elbow might squeeze the fragment out of the joint 
cavity is a mistaken one. Such action would later 
necessitate operative removal at an unfavorable time, 
after healing had begun.' | 
A few cases have been cited of successful attempts 
at manipulation to remove the f t from the joint. 
but there seems to be considerable risk accompanying 
such a procedure. 
Operative Technic: The most favorable time for 
operative procedures is within the first one to two days E 
after injury. The elbow joint should be explored | 
Age Ineidence 
Age (years)....... 5 6 78 9 un H 
No, ot cases 2 2 6 7 21 WwWMHH 1 „ 6 6 
* Total number of cases, 137; @ patients were 9 to 14 years; average 
age, 11.3 years. 
a better understanding of the injury and to ＋ 
the methods of treatment. One hundred and thirty- 
seven of these patients were children whose ages 
varied from 4 to 17 years, with the majority between 
9 and 14 years (table 2). An injury to the medial 
slocated. 
ragment, the a muscles, 
* With a heavy silk suture 
a dri in the medial humeral 
or a wire suture may be used, if pre- 
rgeons prefer to excise the epiphyseal 
fragment and merely reattach the common tendon of 
origin of these muscles to the humerus by means of a 
silk or wire suture. There is some evidence to show . 
that complete functional return may be hastened by — * 
this latter method, but either method giyes excellent Pero. 
results, provided active elbow motion is started no be injury occurred, in this series, approximately 
later than a week or ten days after operation. four times as frequently in boys as in girls, there 
If the ulnar nerve has been affected or if, on inspec- being 92 and 24 cases, respectively, in each sex. 
tion, it appears contused, it should be 8 Dislocation of both forearm bones at the elbow joint 
the anterior surface of the reattached muscles and was associated with the medial epicondyle injury in 
humeral condyle in order to relax it and prevent its 2 patients, or in 27.5 per cent of the cases of — 
becoming caught in scar tissue. Contusion of this injury in which the epicondyle had not become dis- 
nerve is evidenced by swelling and hemorrhage within placed into the joint. In 13 patients these dislocations 
had been reduced prior to the patient’s admission to 
with Displacement the Presbyterian Hospital, and the longest elapsed 
A. A\: Fracture Dislocation of the Elbow. with Nerve laveivemest, time following such reduction elsewhere was eleven 
J. Bone & Joint Surg. 18: 1030, 1936; Fracture-Dislocation of the Elbow : 
with Displacement of the Internal Epicondyle into the Joint, Am. J. Surg. days. In the remainder of the cases, the fractures 
and Elbow Injuries, Were reduced here as part of the treatment. All of 
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surgical intervention. One had open reduction of the 
epicondyle carried out by us on the sixth day after 
injury ; the other was the patient who had open reduc- 
tion ormed elsewhere three months after injury. 
Permanent impairment of extension of the elbow of 
25 and 50 degrees, respectively, resulted in these 2 
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irregularity of the medial epicondyle on follow-up 
examination, but in none of these could any loss of 
function be directly attributed to this irregularity 
Second, as for lack of perfect reduction of the dis- 
placed epicondyle, leading to fibrous union, pain and 
and none had or showed any actual late disability. 
Lack of after injury is, of course, more 
common in chi than in adults, owing to their 
joint function ird. failure to reduce epicondyle 
weakness in flexor power of the wrist. Fourth, 
failure to obtain reduction of the epicondyle fragment 
did not lead to any late disturbance in the sensory or 
motor function of the ulnar nerve. Of the 116 patients 
with this injury treated by us only 1 developed late 
ulnar nerve disturbance. This occurred in case 55 
(A.S., in table 4), in which 


Taste 4.— Analysis of Cases with Poor Follow-Up Results 


sted Imino- Treatment Active 
Joint Motion 
Ditto. tion Mase W Open Duration of Duration of 
Patient (Years) cation (Days) sage Carrying Reduction (Deys) Treatment Follow-Up Remarks and Late Results 
W. 8. 12 Yes Ty Yew Yes No 5 3 mo. 8 Media! epicondyle enlarged; elbow range, 3 to 135° 
P. F. No 1 No Yea 6 days 15 weeks 3 Medial epieondyle enlarged; elbow range, 35 to 155° 
A. 8. 17 Yes 3 Yes Yes 95 2 weeks 5 Also treated with push-up exercises and injection 
after 4 years; t injury (fracture of con- 
dyle); range 
T. L. No oe 3 monthe ee — Medial prominent: elbow range, to 
after mo. 130° 
N. "7 Yes n No No xe n weeks 9 Elbow range 70 to 190° 
mo. 
weight carrying and massage should be avoided at days, , weight carrying and push-up exercises. 
all costs. nts The patient was subsequently given 


can be controlled. It is also of less importance. An 
irregular, thick, prominent epicondyle should make 
little difference to the patient, since recognition of 


1. Injury to the medial epicondyle of the humerus is 
common, but it is not usually a serious injury. 

2. The most important diagnostic point to remember 
is the possibility of displacement of the epicondyle into 
the elbow joint. 
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— 
patients (table 4). 
It may thus be deduced that certain combinations of 
pathologic conditions, elapsed time and treatment are 
detrimental to full functional recovery of the elbow 
joint following this injury. Such 5 — 
an original joint dislocation; prolonged splinting after 
seduction, snd ouch ferent ef thempy 
massage and weight carrying. The other combination 
likewise detrimental to functional recovery is open 
reduction — at a late date. All treatment 
factors in fresh or early cases are controllable by the 
surgeon. It would seem wise to splint (immobilize) 
the elbow for comfort only and for as short a time 
as possible rather than to protect it throughout healing. 
Active exercises within pain limits accompanied with 
warm soaks are beneficial. Passive motion, stretching, tion was treated by splinting for twenty- 
a biceps muscle to relax it. He was given too much 
to ten days. It has been known for a long time that treatment for too long a period. Excess scar tissue 
an elbow, after one of these injuries, if splinted in developed behind and around the displaced medial 
rene epicondyle, and subsequently the ulnar nerve became 
year to regain maximum joint extension. same subjected to compression, necessitating operative 
applies to recovery of flexion if the elbow has been neurolysis and transposition. The ultimate functional 
4 splinted in extension. a result, however, was excellent. 
The anatomic result cannot be controlled as function 
this deformity is usually detected by careful palpation 
rather than by inspection. Late bony deformity of 
mild degree offers no impairment as such to the ulti- 
mate function of the joint ( fig. 2B). Analysis of 3. All epiph seal ificati : 
. ossification centers must be dis- 
our follow-up results likewise discloses that the ultimate cernible (as compared with the uninjured elbow, if 
function of the elbow joint is not altered by the quality necessary) in their normal locations by roentgen exam- 
of healing 2 the displaced epicondyle fragment, whether 0. y 
4. Treatment should be based upon the conditions 
SUMMARY present and should be instituted early. Conservative 
The consensus that this injury is in general a serious treatment is indicated in all cases except those in 
one should be refuted. At the beginning of this which intra-articular displacement of the epicondyle 
article several reasons were given for this belief. has occurred or in which ulnar nerve damage has taken 
First, although an injury to a growing portion of place. 
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ABSTRACT OF DISCUSSION 


FoNaRD T. Peterson, Washington, 8 


8. The prognosis for this injury is excellent i 


condition is treated early and wisely and 
overtreated. 
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5. The physician should minimize the period of be in daily contact in the future of a frequently embarrassing 
immobilization and institute early active exercises condition. 
within pain limits. Du. P. — 

esented several controversial points. e 

6. The physician should avoid prolonged immobili- — of fractures about the elbow in 
zation, passive stretching, weight carrying and late adults, Many of the procedures outlined 
operative treatment. ildren. In particular, it is 

7. The status of the ulnar nerve should be checked and to manipulate the 
before treatment and frequently during treatment. 1 children are guided by 
eC the bone is solid, the best 

i one as he wishes. Forceful manipulation prolongs 
regret the inclusion of 4 adult cass. It i 
— whether or not the study of end results includes 
the adults. I should like to emphasize that fractures in children 
ee are different from those in adults. 

Dr. : The prin- De. Had R. Bontman, Baltimore: Some years ago 
444 cpriptent my associates and I reviewed our cases after twenty-five 
as symptomatic treatment. This report would indicate that, years. If the reduction of a fracture is not accurate and 
excel g : in the elbow joint, the well healed, the fragments may have to be removed later 
this not accurately reduced. Accurate, early 

rranted, with a 

: to allow perfect heali 

* that function 
avuls 
ulna M. Smitn, New Y 
Du the number of 
for ere followed by 

n 80 per cent of 
with displaced medial 
ens or symptoms 
presented did not 
We have tried to 
only, omitting all 

found with such inj 
the actual analysis 
picondyle injuries 
| to show how 
treatment. As far 
picond injuries 
that have occurred a 
ve found in whom 
life, these 
chic the ulnar nerve, 
10 ond in childhood. 
4 patients as late as at 
i 

Dra. Maurice M. Pixe, 
Smith’s maxim of early ¢ antibiotic bacitracin is produced by the 
for tect functions! cent Bacillus subtilis which was discovered in 
possible late complications Laboratory of Bacteriological Research of 
long after all epiphyseal centers are closed. This group of “ partment of Surgery, College of Physicians and Surgeons, 
cases is confined entirely to the fifteen year period from 1931 Columbia University. The organism was recovered from the 

cases damaged tissue and street dirt debrided from the compound 
actively fracture of a seven year old child by the name of Tracey. The 
Hospital antibiotic was therefore named “bacitracin”. . It is not 
d- toxic when given by mouth and is not readily absorbed. Some 
of the patients treated intramuscularly with bacitracin showed 
ing symptoms and signs of kidney irritation. Bacitracin 

ined in the alimentary tract and acts on 

bacterial species. There is evidence of 

between penicillin and bacitracin in the 

ies are being pursued in an e 

identify the active principle 

the toxic factor Franc I. 

New York, Bacitracin, 
December 1949. 
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A Critical Eveluetion 

MEYER A. PERLSTEIN, 

MARRY GARNETT, 
Cerebral „in its moderate and severe forms, is 
arduous programs mprovement 
is slow and the rate of discouraging. 
improvement 


neostigmine 
e report herein our observations of the effect of this 
last-named drug, neostigmine, in 60 patients with cere- 


striking clinical eff i 
elin ect was its 
of myasthenia gravis. This led to the trial of neo- 
stigmine in a wide variety of neuromuscular disorders. 

Kabat and Knapp! reported that in subacute and 


by 
revealed a “decrease in potentials” following injection 


of neostigmine in patients with muscle spasm due to 

Trommer and Cohen‘ reported relief of pain and 
muscle spasm in rheumatoid arthritis with neostigmine 
therapy. Kabat * found the drug of value in hemiplegia, 


Aided by a grant from Hoffman-LaRoche, Inc., Nutley, N. J. 


and St. John's 
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facial fibrositis, post - fracture disabilities and 
Kabat and Jones and Schaubel 


excellent 
results in the treatment of various forms of spastic 
— 2 of 
cerebral is who were under 12 years 


PHYSIOLOGY AND PHARMACOLOGY 


N ine is a synthetic whose 
mine. In additi — 


Neostigmine inhibits the formation or action of the 
enzyme cholinesterase, itting the accumulation of 
acetylcholine <t the myoncural junction and synapses 
throughout the body. The action of neostigmine of 


B 
led to conclude that in cerebral 
would serve to increase rather than diminish 


MATERIALS AND METHODS 

After publication of the original reports on the bene- 
ficial effects of neostigmine in cerebral palsy, we began 
to use the drug in selected cases. After the appearance 
of a report in a popular magazine acclaiming the almost 


might have played at least some 
ment. 


Accordingly, it was decided to make a careful and 
controlled study in order to evaluate the actual role 
played by the drug. 

Sixty patients with moderately severe to severe 
degrees of cerebral palay of various types wart 
for treatment with neostigmine. They were observed 
and treated in private practice, in an outpatient thera- 
peutic nursery, in a neurology outpatient clinic and in 
an inpatient hospital school. In every instance the 
Kabat, H., and C. \ i on Neuromuscular 


6 
Thus it is evident that there have been conflicting 
opinions on the value of neostigmine in cerebral palsy 
and in other conditions characterized by muscle spasm. 
or enhance the of a training program wou 
a most welcome and valuable adjutant to therapy. 

can never be a substitute for training in this con- ~ . * 
don at best ‘can afford degree of relaxation tho, rported that nostgmine acs on the 
or relief of tension that might in some way oe — 
— benefits and more rapid results from other : 
orms of therapy. 

Many drugs have been employed in the treatment 
of cerebral palsy. These include the sedative drugs, 
such as phenobarbital and alcohol, the antiepileptic 
drugs, such as diphenylhydantoin (dilantin®) and the rate ol transmission of impulses 
trimethadione (tridione®), drugs of the nightshade myoneural junction is accepted as the basis for its 
family, such as scopolamine and stramonium, and the therapeutic 
muscle-elaxing drugs, such as curare, neostigmine and one might 

in. these, the nightshade group of drugs, this action 
muscle tonus. However, assumes that actiot 
of the drug on the internuncial cells in the cord 
increases the transmission of inhibitory impulses, the 
relaxing action in cerebral palsy can be explained. 
bral palsy. F 
PREVIOUS CLINICAL REPORTS 

Neostigmine methylsulſate was first used clinically 

to stimulate the peristalsis of the intestinal tract and to 
miraculous F irom neostigmine in cases Of cere- 
bral palsy, pressure of patient demand for the use of 
the drug became sc great that for a while it was difficult 

ronic poliomyelitis ration igmine to obtain on the market. At the same time, we noted a 
caused relaxation of muscle spasm, relief from pain, Sia 
increase in strength and improvement in muscular benefits that they were apparently deriving from the 
coordination. Fox and Spankus* found that in acute drug. Frequently the reported benefits were so rapid 
poliomyelitis neither appreciable nor consistent relax- and dramatic as to suggest that psychologic factors 

— — 

1. Kabat, H., and Knapp, N. E. The Use of Prostigmine in the 
Treatment of Poliomyelitis, J. A. M. A. 222: 989 (Ang. 7) 1943. 

2. Fox, M. J. and Spankus, W. H.: The Natee of Nosstignine in 
8 gage PtH M. A. B.: Observations on Muscle Lesions, J. Nerv. & Ment. Dis. 203: 107, 1946. 

Spasm in Poliomyelitis: Electromyographic Studies on the Effect of 7. Schaubel, H. J.: Prostigmine As an Adjunct in the Treatment of 
Various Forms of Thermal Therapy and of Prostigmine, Arch. Phys. Spastic Cerebral Palsy, Physiotherapy Rev. 34: 236, 1944. 
Med. 936: 325, 1945. 8. Jepson, P. N.: The Vive of Prostigmine in the Management of 

4. Trommer, F. R., and Cohen, A.: The Use of Neostigmine in the Infantile Cerebral Paralysis, J. Pediat. 88: 65, 1946. 

Treatment of Muscle Spasm in Rheumatoid Arthritis and Associated 9. Pohl, J. F.: The Effect of Prostigmine in Cerebral Palsy, Minnesota 
Conditions: Preliminary Report, J. A. M. A. 224: 1237 (April 29) 1944. Med. 238: 419, 1946. 

J. Kabat, H.: Studies on Neuromuscular Dysfunction: I. Neostigmine 10. Schweitzer, X., and Wright, S.: Action of Eserine and Related 
Therapy of Neuromuscular Dysfunction from Trauma. II. Neostigmine Compounds and of Acctylcholine on the Central Nervous System, J. 
Therapy of Hemiplegia, Facial Paralysis and Cerebral Palsy: 111. Neo. Physiol. 801 165, 1937. Kremer, M.: Action of Intrathecally Injected 
stigmine Therapy Chronic Rheumatoid Arthritis and Subacromial Prostigmine, Acetylcholine, and Eserine on the Central Nervous System 
Bursitis, Pub. Health Rep. 80 1635, 1944. in Man, Quart. J. Exper. Physiol. 31: 337, 1942. 
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11. Our experience with this drug will be reported in a 
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by the p 

bottles w 

number 

of capsules 

the physici 

of the med 

tist was to 

tigmine, 

an attempt 

on his af 

week trial period. In varying sequence to cide (9) 
” —  ., atropine sulfate alone, in the same dosage as that given 


at ff 
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2. il 1117 11 it 
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Extend tongue; move to left side 
Extend tongue; move to right side 
Tur tongue tip down 


127 

iy 


Taste 4.—Record of Speech Progress in Case 4 with Various Medicaments, Showing Absence of Improvement on Drug Therapy 
° B O0 D E 
Oct. 4 Ort. 18 Nov. 1 Nov. 15 
Accomplishments ) (Placebo) (Neostigmine) (Placebo) (No Medieatioa) 
Extematon Of tea „„ 1 ineh from Same as B Same as B Same as B 
point at cor- 
ner of lip 
ment at all 
Ra me as A ka me as A as A Same as A 
Same as B ame as B Same as B 
of upper 
1% inehes Same as B dame as B meh down 
down from from point 
point at eor- at corner 
ner of mouth of mouth 
Sustain “ah” on one breath. 8 6 seconds 6 seconds 8 seconde 
Say “tah” 10 times (repetitive 10. seconds 10% seconds 9% 
Sey “ing” 10 times (back of tongue repetitive movement). 1044 seconds 9% arronds 9% seconds 8% seronds 9 seconds 
Say 10 times (repetitive movement of lp and jew). 12 eveoads 10 seconds 30 9 ond Py areonds 
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of hand function while 


record 


lower extremities failed to reveal any improvement while he 


patient 


required to place 


Frequent 


uty was receiving neostigmine (figs. 2, 3 and 4; table 4). 


JUNE 


Detes ot Record: 


functional gains. 


COMMENT 
clinically patients with severe forms of cerebral 


physiologically demonstrable, is not sufficient to 


diminution of tonus in spastic 
In only 3 of our 60 cases could we find apprecia- 


though 
benefit 
palsy 
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REPORT OF CASES peutist was informed 
For purposes of brevity only 4 illustrative reports of weeks, cy 
cases will be given. of 
Case 1.—Psychologic Effect of the Drug on Patient —A. B., the hands of the 
a white woman aged 22, had left spastic hemiplegia since birth. is a composite record of this evaluation. 
Neostigmine bromide in doses of 15 mg. three times a day was Cast 3.—Beneficial Effect Due to Atropine, Wrongly 
Attributed to Neostigmine—H. B., aged 19, with quadriplegic 
neostigmine orally and hypodermically. 
i dose was 30 mg. of neostigmine bromide 
a day and two ampuls of 1: 2,000 
2 
e Lode Che 
1 Fig. 3 (case 0. — Hand function with various medicaments as revealed 
).—Graphic record of the therapeutist’ 
m hand function and relaxation of ine methylsulfate with “se grai 
range downward to 0, which y once & Gay. : 
ity of the hands. while receiving such 
effects when placebos of distilled 
request. Twenty-four hours of beneficial effects when 
patient claimed remarkable i placebos of distilled water 
with able to grasp and atropine. Obviously the v 1 
rapidly to get her heel down 195 
more relaxed, and her Methods Used 
knowledge the herapy.—J. B. 
continued to experience phic records 
to three hours after 
stopped she felt all the muscles No. Seconds 
tighten, so that her left hand “ PLACEBO TRIMETHADIONE 
in balance and walking. ‘ 
placebo for two years under the 30 
4 
' 
dione wath Graces 108 
120 
Wa Stopes 
5 
| 
| Record: JUNE 
58 Watking with Braces Fig. 4 (case 
it is neostigmine, and she continues to experience the same 
improvement along with the same relapses when she misses Abu 
even a single dose. that 
Case 2.—Psychologic Effect on the Therapeutist of the Use 
of Neostigmine by the Patient.—C. S., a child 4 years of age, 
improvement in this patient with medicine believed to be neo- 
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i improvement in extremity function, 

degree of tension or speech which could be attributed 

to igmine therapy. In 2 other cases there 

ight to te, and in 1 questionable, improve- 

ment. The condition of 4 patients seemed to be worse 
over 


ents or 
i 

ine of the same or 


by and therapeutists of 
ients ists i 
usually not substantiated by demonstrable functional 
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; in addition it may relieve anxiety 
thus indirectly benefiting the patient. 
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Many of these previous studies were conducted in 
— 


treatment with a drug. especially one that has received 
such favorable publicity, may not have been fully 

iated in previous ther- 
apy in cerebral y 


Li 
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lial 


of psychologic (suggestive) fac- 
popularized drug 
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5. The psyc ic ( ive) factor inherent in 
6. A large percentage of patients with cerebral palsy 
have associated visual and auditory defects. Improve- . 
improvement were reported whenever the patient, par- ment in speech, self help, locomotion and even psycho- 
metric performance may follow the correction of these 
N might easily attribute such improvements to the (simul- 
taneous) administration of neostigmine. 
7. To our knowledge no previous investigators have : 
Reports of improvement on “neostigmine” therapy in reported the use of adequate controls. Some investi- 
our series of cases were especially frequent and pro- gators who previously reported favorable results in 
nounced after publication of an article in a widely read cerebral palsy with neostigmine therapy have now 
lay periodical acclaiming the value of neostigmine ther- modified or even seveneell their opinions, and have 
stopped giving the drug in these cases. 
8. — 6 of our patients were given neostigmine 
hypodermically as well as orally, our investigations were 
rily based on oral administration of the drug. 
Farne which could be definitely attributed to that drug. This poses the question whether our results might have 
The greatest therapeutic gain while the patient been different if neostigmine were given hypodermically 
received “neostigmine” therapy was in a feeling of or in oy doses. However, from the known 
optimistic well-being, and it soon became apparent that, pharm 
the psychologic value of the drug was of greater impor- Stigmine, one 
tance than its pharmacologic action. In several cases with either oral or h Ic istration, pro- 
the suggestive effect of “neostigmine” administration vided the oral dose was . This has been 
was such that both patients and therapeutists were found to 
9 stimulated to greater efforts, with resultant gains which myastheni 
would continue when 22 replaced the neostigmine was given hypodermically as well as orally 
without their know ; were similar to those in patients who received 
Follow-up observations failed to reveal any cumu- oral | 
lative or delayed benefits which could be attributed to the 
neostigmine, q 
In an attempt to reconcile our observations with those Pharmacologic effect. 
r who found neostigmine to be of 9. The atropine usually given to counteract side 
such specific in the treatment of cerebral palsy effects of neostigmine may have been responsible for 
we offer the following considerations : some of the improvement. previously recorded. It is 
1. Persistent constipation, a common complaint in well known that drugs of the nightshade family may 
cerebral palsy, is relieved by neostigmine. This may alleviate symptoms due to extrapyramidal lesions. 
relaxation and a feeling of well-bei 
CONCLUSIONS 
1. Definite improvement which could be attributed to 
the specific action of neostigmine was found in only 
3 of 60 controlled cases of cerebral palsy (1 patient 
with spastic paralysis and 2 with athetosis). Three 
other patients displayed questionable or slight improve- 
ment. 
in the 
tors in the administ 
instit demonstrated repeatedly throughout our investigations. 
for social and educational development was afforded. 3. Inasmuch as the psychologic milieu appears to be 
With such improvement in the social and educational of such importance in the treatment of cerebral palsy, 
milieu of the patient concomitant improvement in physi- it may be wise to allot a greater portion of general 
cal condition is frequently observed without special treatment to psychiatric therapy. 
therapies or drugs. 4. Improvement occurs even in patients with severe 
4. Spontaneous improvement is frequently seen in forms of cerebral palsy, both spontaneously and as a 
patients with severe cases of cerebral palsy and should result of various therapies. The reasons for such 
not necessarily be attributed to any drug that is being improvement must be carefully assessed before the 
administered simultaneously. When six to eight months improvement is attributed to any single measure. ° 
ensue before improvement is noted, such improvement 5. Neostigmine therapy has not shown sufficient 
may well be spontaneous, as the result of natural, specific benefit to merit routine use of the drug in any 
though delayed, innate forces. There is no clinical or form of cerebral palsy. 
pharmacologic evidence to support the concept of cumu- ~~...) 
lative or delayed action of neostigmine. * c 
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that there exists a correlation between the 


foods— citrus fruits, 


is 


practice of 
consumed daily. 
PHYSICAL EXAMINATION 


LABORATORY EXAMINATION 
A series of biochemical technics have been 


410 §?ẽ2vt?VX 
There can be no question of the environmental - D rr an products and 
importance of diet; in fact, one can justifiably say that meat consumed per day and per week and in what 
e food is the most important environmental factor affect- quantity? For the examiner, at least a basic knowledge 
ing health. The food we eat not only is one of the most of food T2 cf i size and of 
continuous elements of our environment but also local availa importance. 
assumes by far the most intimate relationship with us. In the evaluation of the nutritional status of the 
The food we eat enters and does in fact constitute patient by means of the history, the social history is of 
the very structure of dur bodies. It has been considerable value. Frequently there is good correla- 
apparent tion between economic income and dietary adequacy. 
nutritiona Familiarity with racial and religious food taboos, group 
of the individual and of his society. It is also an diet customs and personal idiosyncrasies is valuable. 
ancient observation that death and disease are guided Finally, it must be admitted that until the individual 
to a large extent by diet. Within modern times irre- physician is convinced of the importance of nutritional 
futable studies have shown in many parts of the world environment in conditioning disease his histories will 
that diet conditions disease, diet influences growth continue to be inadequate. 
and development and diet is a decisive factor in deter- With a good diet history at hand, the physician with 
mining death rates. an elementary knowledge of normal nutritional require- 
Appreciation of the nutritional aspects of disease have ments will be able to evaluate the patient’s dietary. 
been handicapped by two principal concepts: (1) The A convenient guide is the National Research Council’s 
medical profession has been (and unfortunately in most “Recommended Dietary Allowances.” It is probably 
quarters still is) trained to think of nutritional deficien- - sufficient to be able to say that a particular patient has 
cies in terms of overt and florid physical manifestations; received adequate, marginal or inadequate quantities 
for example, the flagrant signs of beriberi or scurvy. of various nutrients, such as protein, calcium, riboflavin 
(2) The profitable returns from production and exploi- or vitamin A. With this accomplished the physician is 
tation of nutritionally active substances have caused able to correlate the physical manifestations of disease 
great pressure to be brought on both the patient and present with the diet history and to design his therapy 
the physician, encouraging them to believe that many accordingly. Clinical specialists in nutrition are skepti- 
common physical disorders can be prevented and cured 
by profuse vitamin, mineral or protein medication. v1 
This philosophy exists at the expense of sound food 19% 
habits in the home and sound nutritional diagnosis : 
and therapy in the hospital and physician’s office. Medical literature abounds with real or supposed phy- 
Although there are no established quantitative values sical manifestations of specific nutritional deficiency 
for the requirements of the various nutritional sub- states. Abnormalities of skin, mucous membranes, 
stances in diseased states, it is possible to arrive at a hair, nails and neurologic signs are frequently attributed 
reasonable dietary treatment of many diseases by an to various deficiencies. Although these signs may be 
appraisal of experimental laboratory data and of clinical sufficiently demarcated in the rare case to allow objec- 
trial and error. . tive evaluation. — the physical signs of 
Such information as is available concerning the deficiency states are nonspecific and multiple. The 
dietary needs of man in illness and disease is largely manifestations of the majority of deficiency states com- 
of two sources: (1) directed laboratory studies of dis- — disease are far more subtle than is commonly 
eased animals (including man) with a view to measur- ieved. It is not the purpose of this paper to dis- 
cuss the physical signs (or symptoms) associated with 
poor nutrition. 
response to nutrient supplementations or observations 
of the effect of an illness superimposed on a prior clini- po 
cal deficiency state. As a corollary to this method is the „ We ay 1 
— — 4 of — with dietaries OF mor- nutritional state when a good laboratory is available. 
Because the methodology 82 utri ‘onal In the blood, total protein, albumin, globulin, hemo- 
— globin, iron, ascorbic acid, vitamin A and carotene, as 
point of view and adequate therapy is of relatively well as some other nutrients, can be measured. Blood 
modern origin and distinctive character, we shall review ume P highly desir- 
the fundamentals. able in interpreting most blood chemical data, for 
NUTRITIONAL HISTORY generally it is the total circulating quantity of nutrient 
The nutritional status of a patient when first seen is that is important, not simply the percentage. Urinary 
in large part determined by the dietary intake for the excretion tests of various types are available. The 
preceding months. An initial step, then, in the evalua - S¢rum calcium and phosphorus — ee values 
tion of the reciprocal relationships of the present nutri- are almost specific in rickets. owever, in most 
tional status and disease is an attempt to establish data instances a definite diagnosis will not be obtained from 
regarding the diet history. It follows that the diet his- chemical data alone. 
tory is an integral part of the medical history. The Roentgen examination can be of assistance in the 
inadequacy of ascertaining what the patient has eaten diagnosis of rickets, scurvy, osteomalacia and osteo- 
at the three immediately preceding meals is apparent. porosis. The skeletal changes in rickets and scurvy 
It is necessary to determine the food pattern for the pre- are quite specific. Recently roentgenologists have 
ceding weeks and months. How often are certain described a so-called deficiency pattern in intestinal 


after barium test meals. Here again the abnor- 
are not specific for nutritional disease but do 
suggest, none the less, careful consideration of the follows 


parable to digitalis or the sulfonamide compounds. This 
development, largely of the last two decades, vaya 
from the observations certain of the amino acid 


uch emphasis in investigative work is now on 
proteins 
these substances. 
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AN 


which draw on body nitrogen 
and result in an irretrievable net loss. on a 
nitrogen free diet a subject will continue to excrete 
diminishing amounts of nitrogen. 


Another useful method for the study of nitrogen 
metabolism has been the measurement of the relation- 
ship of depletion or supplementation to measurable vari- 
ables, for example, Body weight in the growing animal 
rate of depletion or regeneration of serum proteins under 
varying conditions of protein intake. Whipple and 
co-workers : at the University of Rochester have con- 
tributed much of the latter evidence. These technics 


intake. The majority of the available evidence in human 
beings is of the nitrogen balance type. 
RESPONSE TO THERAPY 

nosis of .utritional disease is obtained from supple- 
mentation of the diet and study of the patient’s response. 

Dietary manipulations in healthy persons or in per- 
sons with chronic nutritional deficiencies are a com- 
in acutely ill patients is considerably more difficult, 
because of anorexia. 

A systematic method of procedure in nutritional 
therapy of diseased patients will simplify considerably 
the physician’s task. One may consider that there are 
three basic levels of intensity of nutritional therapeusis : 
2 arg) poe (2) supplementary levels of nutri- 

and (3) therapeutic levels of nutrients. Of these 
— — It represents 
a quantity and selection of food that is available to 
almost all persons in this country, but it can be accom- 
selection and planning of food budgets and supplies. 
In a sick person the aim in therapy must be to encourage 
a return to maintenance of adequate diet. The dietary 
recommendations of the Food and Nutrition Board 
of the National Research Council are the most useful 
standards for this basic diet. All physicians should 
be familiar with these recommendations and know 
how to obtain them from foods. 


cannot be achieved, additions of the 

essential nutrients are desirable. In many instances 

1. Allison, J. B., and Anderson, J. Ir 

Nitrogen, Nitrogen Balance, and alue of Proteins in Adult 
Does, J. Nutrition 801 413, 1945. 


F. S. Miller, I. L.. and G. H.: Hemo- 


Vourms 142 f —u— f¼—! ': 
6 
e dietary proteins by this means. Allison 
rson' have expressed these relationships as 
story in prospective therapy. AN—(UN—EN) $08 
NITROGEN METABOLISM METHODS 1 
The significance of ein in nutrition warrants a ras , a 1 
nitrogen metabolism. Protein has come to assume a2 ue; AN, absorbed nitrogen, and EN is the endogen- 
new role in nutrition with the development of knowl- Ous mitrogen.. _Endogenous nitrogen represents the 
edge of the more fundamental aspects of the biochemistry * “hn is excreted continuously as — —— 
of the constituent amino acids. In addition to its con- — weakage nitrogen the result of essent 
ventional function as a source of anabolic nitrogen, ee 
a source of calories and a delicacy for the palate, pro- 
constituents of dietary protein are “essential” and have 
unique roles in metabolism. These essential amino acids 
— 
ments and in diet ning as the vitamins and minerals. 
With these developments in interesting concept has omer met manne comparing the 
arisen, which is in still another application of a of the quality and quantity of nitrogen intake in similar 
generality stated over a hundred years ago by the animals but also opportunity to study the response of 
chemist Justus von Liebig. a, pioneer in problems of variable animals under conditions of similar nitrogen 
nutrition. The generality is known as the “Law of 
the Minimum” and states that growth and development 
(Liebig referred to plant requirements) are determined 
by the availability of that essential substance present 
in the least amount. The problems of protein and 
amino acid requirements are concerned with the require- 
ments of each of the essential materials present in the 
diet, with their concentrations in the diet and with the 
effect that diseased states may have on these require- 
ments. In practical terms it is of interest to know 
whether additions to the diet, either of protein or of the 
specific amino acids, will favorably influence the course 
of disease. 
The most commonly used procedure in the study of 
nitrogen metabolism, both in laboratory animals and 
human beings, has been the measurement of nitrogen 
balance. If one measures the dietary nitrogen intake 
and the total nitrogen excreted (or lost) in the urine 
ance respectively. An organism is said to be in nitrogen 
balance when the intake is equal to the output. Since 
the amount of nitrogen in the diet may not be absorbed 
in entirety, depending on the nature of the protem and 
the efficiency of the intestinal tract, appropriate cor- 
rections must be made in order to calculate the absorbed 
nitrogen. In the normal person the fecal nitrogen is 
a relatively constant value but will vary with the digesti- 
bility of the dietary protein. The amino acids obtained F l * 
from the diet either as such or as hydrolytic products are Mhen the history indicates that an adequate diet 
the principal source of body proteins. Comparisons of 
the performance of animals and human beings when 
receiving various proteins have emphasized the impor- 
tance of that fraction of the dietary nitrogen which is 
retained in the body. The percentage of absorbed nitro- 
gen that is retained by the body is designated “the bio- zien and Plasma 
logic value” of the protein, and it has proved practicable J. Espen Med 83! 403, 
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—.— en years have prod 

in our sledge of the 2— for 
The development of pteroylglutamic acid (folic acid) 
led to a water-soluble vitamin which at least osu 4 
has 


icious anem 


ts the hematologic defect in icious anemia 

been repeatedly shown, however, that folic acid 
therapy will not prevent ion of the neuro- 
logic of anemia."* Within the 
past a new member of the water-soluble vitamin 
— Biz. has been announced. Prelimi- 
nary trials indicate that this vitamin parenterally 
will produce effective remissions of ait Gee ene manifestations 
of pernicious anemia."* Other clinical trials of this 
material have indicated that vitamin Biz appears to 
be identical with the antipernicious anemia principle of 
liver. One unit of liver activity is ———ů— 
equivalent to 1 microgram of vitamin By». 
tions by Berk and his co-workers" show that vitamin 
Biz administered orally to patients with pernicious 
anemia has little if any hematopoietic acti Simul- 
taneous administration of normal gastric juice with 
orally administered vitamin Bi produced a hemato- 
poietic response. This evidence suggests the presence of 
an “intrinsic” factor necessary for the utilization of 
dietary sources of the “extrinsic” factor, which is pre- 
sumably vitamin B12. 

The nutritional failure of patients with ulcerative 
colitis is characteristic of this disease. Welsh and his 
co- workers have shown in studies on a few patients 
that the most pressing nutritional need was for protein. 
They found that the fecal nitrogen loss became the 
major pathway of nitrogen excretion and that this loss 
of nitrogen was proportional to other signs of activity 
of the disease. They believe that exudation and tissue 
destruction with continuing hemorrhage are the principal 
causes of the negative nitrogen balance—and not the 
hypermotility in the small intestine with poor absorp- 
tion as is generally supposed. Other investigators * 
have shown that patients with colitis show abnormally 
low serum levels for almost every vitamin that can be 
measured. Caloric deficiency is undoubtedly of equal 
importance to protein deficiency in ulcerative colitis. 

The diet therapy must be inclusive. Ideally the 
maximum degree of nutrition, both quantitatively and 
95 is sought with the least possible amount 

of mechanical irritation of the colon. Since most of 
these patients have anorexia and are well aware that 


eating often a new bout of diarrhea, the 
task is not simple. In so far as the oral nutrition falls 
short of conservative estimates of daily requirements 


of vitamins, proteins and calories, parenteral supple- 
mentation should be used. Here again, the attainment 
of caloric balance is almost impossible with present pro- 


16. Ross, J. 


Pernicious Anemia, 


Mackie, T. T.; II. Mills, M. A.: Vitamin 
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. cedures, and this failure will often confound the best 
attempts to correct a mounting nitrogen deficit. 

A discussion of nutrition and diseases of the intestinal 
tract should include at least a comment on the use of 
liquid petrolatum, a commonly used gastrointestinal 
medicament. Experimental nutritionists have known for 
many years that inclusion of hydrocarbon oils, “mineral 
oil.“ in animal diets ma a 
ciencies.** Javert and pointed out the potentially 
serious consequences of the use of liquid petrolatum 


for laxation during th 
lowering of the K deficie lee presu 


in the ble oil. There is, in addition 
evidence ** that, if liquid petrolatum is sufficiently sub- 
divided in the intestinal emulsion, it may be absorbed. 
The of liquid petrolatum leads in experi- 
mental animals and human beings to demonstrable 
depositions of the material in the mesenteric lymph 
nodes and the liver. „ foreign body reactions 
occur about these sites. A recent report by Mahle and 
Patton?“ summarizes the available evidence pertinent 
to this problem. The use of hydrocarbon oils for 
laxation does not seem to be a sound procedure. 


NUTRITION IN HEPATIC DISEASE 

The magnitude of the enthusiasm in clinical circles 
supporting dietary treatment of acute and chronic dis- 
ease of the liver justifies some reexamination of the 
pertinent evidence. 

The etiology of cirrhosis of the liver, a common medi- 
cal remains obscure. The hypothesis that this 
chronic disease of the liver in man is caused by a nutri- 
tional deficiency has not been proved ; a 


in most respects. There are many reports in the medical 
concerning the effectiveness of a variety of 
diet therapies and the use of one or several nutritionally 
essential factors, as separate supplements in the treat- 
ment of hepatic disease in human beings. The con- 
clusions of these investigations are in disagreement. 
Whatever the outcome of these researches, the clinician 
will do well to remain a pragmatist. Common experi- 
ence indicates that cirrhotic patients often get along 
well when treated with nutritionally adequate diets alone. 
The concept that ethyl alcohol alone acts as a “toxin” 
has not been confirmed. In experimental animals 
alcohol seems to act synergistically with other mechan- 
isms to produce cirrhosis, but alone does not. The 
dietary inadequacy which follows in the wake of alco- 
holism taken with the high incidence of cirrhosis in 
populations that subsist on a diets suggests 
that this is, in part, a deficiency disease 
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one obtains by diet restriction of protein is significant 
or beneficial. These evidenes that 6 thant 
ance of protein, i. e., Z v. is harmful 
even in the presence of azotemia. are many who 
question the restriction of diet protein in the presence 
of renal disease. The part that this restriction, 
with loss of protein through the urine, plays in the 
development of asthenia, anemia, and 
edema may be greater than is reali 
to the dietary treatment of diseases of the kidney is 
the evidence that high protein diets lead to higher re 
clearance values in normal experimental dogs as com- 


pared with on low protein diets, and simi the 
Feral blood by high protein diet 


of importance 
Masugi that a form of glomerulonephritis simulating 
the human variety could be produced in rats by the 
injection of “anti-rat kidney” rabbit serum, led Farr 
and Smadel * to investigate the of on 
course of this experimental nephritis. It was found t 
high protein diets led to a higher mortality among the 
diseased rats. 

The ancient belief, common still among the laity, that 
red meats are more harmful than white meats to patients 

with renal disease has no basis in fact. Neither is there 
reason to believe that plant proteins are more beneficial 
than animal proteins, or vice versa. The same prin- 
ciples of nutritive value based on the biologic value 
are applicable to the diets of these patients. Aside 
from a variable content of fixed base, as sodium, which 
may be of — to patients with water retention 
or edema, there are no known protein constituents 
harmful to patients with nephritis. 

The tion that animals will vascular 
and renal lesions after large amounts of dietary protein 
has been confirmed by several 1 
of these phenomena in human 

The problem for the clinician, 
regulation which will least retard and most stimulate 
the remarkable ability of the kidneys to restore damaged 
function. Except in acute renal emergencies char- 
acterized by lack of urine excretion, usually of short 
duration, the protein intake should be sufficient to 
maintain nitrogen balance. In a patient at rest without 
fever, this may be as little as 30 to 40 Gm. per day. 
However, since yi ge is often poor and the caloric 
2 satished with difficulty, there would seem 

be few occasions when less than 1 Gm. of protein 

1 day per kilogram of body weight should be given. 
the presence of significant — the dietary 
protein intake should be supplemented with an amount 
of protein equivalent in grams to that lost in the urine. 
Restriction of salt and selection of protein sources of 
low salt content are indicated in the presence of edema 
or salt retention. When the appetite and salt tolerance 
will allow, the use of dietary protein as a source of 


22 Weiss, S.: Diet and Rricht's Disease, Conn. State Med. J. 5: 496, 
Jolliffe, N., and Smith, H. W.: Sho of Deine 
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39. Parr, I. E,, and Smadel, J. K. Influence of Diet on the Course 
ot tn Ratt Proc. Eger. NA Mek 
4% Newburgh, I. M. The of Bright's Disease by Feeding 
Protein Arch. Int. Med. 94: 359 (Oct.) 1919. N F. R. 
— B.; and Osborne, M end 


NUTRITIONAL NEEDS—MANN AND STARE 


urea and anions as stimulants to diuresis may some- 
times be useful. However, administration of urea and 
ammonium chloride is generally more effective. 


The dietary management of edema occurring with 
nephritis has recently been discussed by Thorn and 
Tyler.“ The limitation of the sodium intake is of 


prime importance. The inability of the diseased ae 
edema. Since much of the sodium (as sodium chloride) 
in food is added during the ration or at the table, 
restriction of these practices will decrease the salt intake 
to less than 5 Gm. per day. A daily salt intake of less 


foods, including bread, butter and 
Such a diet will often require vitamin supplementation, 
since the natural vitamin content of the diet may be low, 
especially in riboflavin. 

Acid ash diets may be of assistance in augmenting 
diuresis. The net ash of the diet is effective in diuresis 
because residual metabolic anions must be excreted in 
combination with fixed base. Thus, an acid ash diet 
acts to encourage the kidney to eliminate sodium and 
allow water to be lost. If the sodium intake is ade- 

tely controlled, there is no real reason to restrict 
the water intake, since the water retained will be 
determined by the salt retained. The usefulness of 
water itself as a diuretic agent has been ized 
by Schemm.“ who advocates a low sodium, high fluid 
intake for patients with edema. 

Because of their unpalatability, high salt content and 
lack of evidence that hydrolyzed 17 — possess any 

over native proteins, oral therapy with these 
materials is of questionable value. In addition, they 
more e 


enterally administered protein will simply serve as an 
expensive source of calories. The use of whole blood 


protein remains an ex and as yet 
—— solution to the of hypoproteinemia 
of renal disease. Although the mechanism is unknown, 


there would seem to be an unrecognized metabolic 
defect in the patient with nephritis which prevents 
active or efficient reconstruction of proteins. 
Until this problem is better dietary tl 

of the 1 of nephritic patients is 
tressingly ineffective. 

There is no evidence of increased require- 
ments of the vitamins or minerals in renal disease 
except possibly in “salt-losing” nephritic patients and in 
the potassium iency occurring after massive 
diuresis. The human counterpart of acute hemorrhagic 
nephritis * seen in young rats maintained on choline 

diets has not been observed. 


NUTRITIONAL NEEDS IN UROLITHIASIS 


Diet therapy is an important adjunct to the surgical 
treatment of urolithiasis. There is good experimental 


1 H.: Clinical M 
North’ America 1077 
F. R. a Fluid Intake in the Management of 32 
Especially Car rdiac Edema: The Details and Basis of the Regime, Ann. 
7 ret 92712 1942; 11. Clinical Observations and Data, ibid. 91: 
43. Grifitth, W. M. „ Choline Metabolism: 


of Edema 
2 


elimination of all added salt and avoidance of salted 

re are other experimental ODservauions W nay 
acid therapy is occasi used as an emergency 
means of supplementing a ient oral intake of protein, 
but, unless caloric intake is adequate, much of the par- 
(June) 1926. 
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NUTRITIONAL NEEDS IN CARDIOV 


G.: Dietetic in the Formation of Calcium 
the Urinary Passages | Arch. 

45. Eisele, C. W.: Role of Alkali Therapy for Peptic 
Kirwin, T. J.: 
more, illiams & Witkins, 1944, vol. Z. b. 1589. 


ditions of a high protein, high sodium chloride diet and 
in of large amounts of desoxycortic de 
acetate. Selye calls the associated physiologie adaptive 


cardiac emergency states requiring 
normal allotment of 60 to 70 Gm. of protein per day 


oon: Leary, T.: Arteriosclerosis, Bull. New York Acad. Med. 27: 887, 


$1. Allen, F. M., and Sherrill, J. W.: Treatment of Arterial Hyper- 
4 B.: The of Healthy Men and Women, 
J. A. M. A. @1 232 (Jan. 27) 1923. 


$3. Terry, A. H., Jr.: Obesity and Hypertension, J. A. M. A. 61 1283 
(Oct. 13) 1 


vent 142 
Numese 6 
tion in the urinary tract of animals and 12 cardiovascular diseases, suggest the presence of a 
epidemiologic evidence that the prevalence of uro- similarly widespread and continuing environmental 
lithiasis in the Orient, for example, is directly related factor which may be in part responsible for this disease. 
to the diet of the population affected. The value of Diet is undoubtedly the single most important envi- 7 
dietary regulation lies in the prevention and the arrest ronmental factor in present day civilization in this 
of growth of stones. Diet therapy will rarely dissolve country and deserves thorough study in relation to this 
formed stones. Laboratory evidence indicates that disease. 
strongly acid urine in the presence of high urinary Experimental work has been done in animals which 
purine excretion favors formation of uric acid and seems to incriminate the cholesterol moiety of the diet 
urate stones. Reduction of purine-rich foods and as a responsible factor in vascular sclerosis.“ The 
maintenance of neutral or alkaline urine by dietary earlier work with cholesterol was done with rabbits and 
methods is indicated when the stones are of purine chickens and may be criticized in that the athero- : 
origin. sclerosis produced was in herbivurous species which 

Calcium-containing stones are primarily influenced normally do not ingest cholesterol and have inefficient 
by the amount of calcium excreted through the urine biochemical mechanisms for its disposal. More recently 
and the py of the urine. Hypercalciuria may be the similar observations have been made in dogs which 
result of dietary manipulation but is not usually caused were also fed thiouracil.“ 
by this. More significant causes of hypercalciuria Selye and Stone “ have described vascular lesions 
are metabolic disorders such as hyperparathyroidism produced in several ies by the concomitant con- 
or the calcium mobilization consequent to bedrest. 

The chemical ition of the calcium-containing 
stones is largely determined by the reaction of the 
urine. Diet management should include insurance reactions the “alarm reaction.” Investigation this 
of adequate and balanced amounts of calcium and response may illuminate the entire problem of vascular 
phosphorus. Oxalate intake should be reduced since sclerosis. 
calcium oxalate stones are common. When the hyper- The restriction of protein intake in patients with 
calciuria is of metabolic origin, maintenance of large hypertension is an ancient practice, Even in the presence 
demonstrable renal damage stringent protein restric- 
the defect in calcium ism can be corrected. tion with the intent of lowering the serum nonprotein 
is not justifiable. There would seem to be no 
are a parti complication of hyperparathyroidism. ication of cardiovascular disease aside from the 
142 The importance of maintaining an acid reaction in the 
50 urine is great. The same precaution pertains to the care ; 
of patients with prolonged immobilization when the el 18 excessive 
atrophy of disuse allows large amounts of skeletal amounts of protein are of value. The belief that the 
calcium to be excreted in the urine. The prolonged high specific dynamic action of protein leads to excessive 
adherence to an alkalinizing regimen, as in the treatment demands on the heart is of no practical importance. Of 
of peptic ulcer, predisposes to calcium phosphate greater significance may be the observations that admin- 
stones. istration of ammonium salts, commonly used as diu- 

The importance of vitamin A deficiency in initiating reties in cardiac disease, causes a large increase in heat 
epithelial defects which lead to stone formation is still production and consequently in cardiac work.” 
debated. An adequate allowance of vitamin A or The management of cardiac edema by restriction of 
carotene in the daily diet should be insured. The salt as outlined by Allen and Sherrill “ is theoretically 
importance of nutrition in the — of urolithiasis and in practice similar to the management of the edema 
is well summarized by Lowsley and Kirwin “ as fol- of nephritis previously discussed. 
lows: use of is often pe in 

1 8 cardiac disease as a ylactic measure. ite the 

notably of Small hardship it may work on the patient, the physician 

bladder stone—in civilized countries in childhood since the insti- is often able to anticipate the development of congestive 

tution of modern diets which prevent avitaminosis. . . . Fresh failure or peripheral edema and delay these misfortunes 

? vegetables, milk and cod-liver oil have probably contributed by means of low salt diets. Again, in anticipation of 

| more than any other factors to this lessening of the incidence congestive failure when visceral edema impairs utiliza- 
of urinary stone in childhood. tion, supplementary levels of vitamins are indicated. 

; Management of the caloric balance in cardiovascular 

ee „„ DISEASE = disease is of extreme importance. It is well established 

Diseases of the vascular system with their ramifica- that blood pressure increases with obesity - and, con- 
tions constitute a common medical problem for the versely, that hypertension is a common complication of 
physician and, because of their frequency and devas- obesitv. : 
tating course, now represent the greatest single menace ____—_ 
to the health of the general population. the 
knowledge of etiology and treatment of these diseases I Steiner, X., and Kendall, F. F. Atherosclerosis and Arteriosclerosis 
remain unsatisfactory. ip Dep of Cholesterc! and Thiouracil, Arch. Path. 

The widespread occurrence and slowly essive 49. Selye, H.. and Stone, II.: Pathegenes is of the Cardiac and Renal 
course of vascular sclerosis, the most 2 „ r 
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tumors.“ There is no evidence to support the 
contention that administration of any oral of te ite 


mins to previously well persons will increase 
“resistance” to infection. 


NUTRITIONAL 8 IN ENDOCRINE DISEASES 


neuritis in diabetics 

inevitable progression of peripheral vascular disease. 
The insurance of a nutritionally sound diet for dia- 


betic certainly when 
directed toward management endocrine 
is commenced. The avoidance 


Lauritsen, M. 
th 


introbe, M. M.: The Anemia of 


NUTRITIONAL NEEDS—MANN AND STARE 419 


The treatment of hy is directed toward 


It has 34228 that liver 8 i — 
experimen yrotoxicosis in rats. scovery 
vitamin B. led Nichol and his associates to use 


vitamin B,, in place of liver. It was found that this 
new vitamin thyrotoxic animals as well as did 
liver and other crude materials, thus another 


possible clinical application of this new vitamin. Sup- 

tary levels of B * vitamins are indicated 
in thyrotoxicosis. There is pertinent to 
fat-soluble vitamin 


CONCLUSION 
A consideration of nutrition in illness and disease is 
diagnosis, 


important from the viewpoints of etiology, 
therapy and prevention. In our opinion nutrition is 


the most important single environmental factor affecting 


70. Rabinowitch, I. M. Premature Arteriosclerosis in 
Diabetes Mellitus, Canad. M. A. J. 61. 300, 1944 
71. Lichtenstein, A.: T Diabetes: Ten Years’ 
i Without Acta. med. Scandinav. 33 
(supp. 1) $56, 1944-1945. 
Ershoff, and 


70 . 


6 
protein and caloric intake. The nature of this phe- The protein requirements of persons with diabetes are 
nomenon is not understood. The anemia of infection to 
described by Cartwright and his co-workers,” in which trolled. The National R Council allowances 3 
anemia develops despite iron supplementation, seems to for protein are adequate for the diabetic person. 
The most satisfactory level of fat in the diet is 
Peters that the — 24 aie thermal burns probably between 75 and 125 Gm. per day. although 
in rats could be signi reduced by increases of some workers, notably Rabinowitch,” believe that a 
— dietary protein or by inclusion ion of 1 per cent of low fat diet will delay and minimize the vascular 
methionine suggests again that the limiting factor in sclerosis so characteristic of diabetes. An average diet 
convalescence may be one or a few essential substances. used by the Joslin group would contain 165 Gm. carbo- 
There is little quantitative evidence concerning the hydrate, 83 Gm. of protein and 97 Gm. of fat. This 
effect of fever on vitamin requirements. Experimental rr 
evidence in rats.“ which seems to indicate that thiamine, widely used type of diet therapy in diabetes. 
pyridoxine and choline requirements are increased by A relatively recent innovation and one which remains 
an increase of environmental temperature, has not unevaluated is the “free diet“ regimen introduced in 
been completely elucidated. Perhaps the best support 1932" and in the past decade ed by several 
for the inclusion of supplementary vitamins in the clinics in this country. This — — attempts to 
therapy of patients with infectious disease is the fre- prevent acidosis by using insulin without dietary restric- 
quent observation that the florid deficiency states are tion. It has been particularly recommended for children 
often precipitated by an infectious disease. Classic when diet regulation may lead to psychiatric problems. 
beriberi or pellagra are frequently seen as a complica- The narrow margin of safety from coma, the persistent 
tion of an infectious disease occurring in a previously diuresis with consequent loss of electrolytes and calories 
malnourished person. and the potentially harmful effects of persistent hyper- 
Of interest in a discussion of the relationship of glycemia are all criticisms which may apply to this 
diet to “resistance” are the observations that inanition procedure. Clinical evaluation will require many years 
or thiamine deficiency appear to improve the resistance of careful study. 
of i animals to virus infections or virus- HYPERTHYROIDISM 
rate of metabolism can be controlled, either by chemo- 
therapy or surgery or a combination of these procedures, 
142 the principal dietary problem is one of supplying suf- 
on. igh calory diets are indicated. Carbohydrate 
regulation. The immediate objectives of diet 1 2 and fat supplements to a normal protein — must 
in diabetes are: (1) to insure adequate nutrition, (2) be assured. Oiten 5,000 to 6,000 calories may be 
to conserve the limited insulin-producing mechanism necessary. In so far as the caloric requirement is not 
which remains and (3) to complement the regulation met, the dietary protein and body protein will be 
achieved with insulin. ; 22 diverted to energy channels and a protein deficiency 
Although there has been considerable clinical and state with loss of weight will ensue. The evidence for 
experimental study of this subject, there is no con increased vitamin requirement in hyperthyroidism is 
clusive evidence to support the contention that dia- based on animal experimentation, principally with 
betieg have increased requirements for B complex thiamine, which indicates that thiamine requirements 
therapy 
isorder 
carbo- 
: hydrate foods, the use of leafy vegetables, fruits and 
whole grain cereals with daily servings of meat and eggs 
' furnish a sound diet. Probably the most vulnerable 
aspect of the diet is its calcium content. A pint of milk 
daily should be a minimum allowance. As in patients 
with ulcer, diabetics should be taught the principles 
of diet selection and seli management. When this 
task is well done, the diabetic person, as Joslin has 
pointed out, “is better off for his diabetes.” 
66. Cartwright, G. health. 
and Wiatrobe, N. M — — 
infection’ (lib, J. Clin. Investigation 61, 1946. 
67. Croft, P. B., and Peters, R. A.: Nitrogen Loss After Thermal 
Burns: Eflects of Adding Protein and Methionine to Dict of Rats, Lancet 
Metabolic Acclimatization to Tropical Heat, Nutrition 
"Rabbit to with Vaccinia, T Exper, Med. 
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ENROLMENTS IN MEDICAL SCHOOLS 

In recent discussions concerning the supply of phy- 
sicians some critics of the present methods of training 
have compared the number of medical students enrolled 
in the medical schools in the United States today with 
the number enrolled in 1905, the first year for which 
accurate data for student enrolments are available. 
They claim that today’s enrolment is smaller. While 
the American Medical Association, the Association of 


medical schools during the 40 years since 
1910, when the Council published its first list of 
medical schools. This study reveals in 
1910 there were 66 class A medical schools with a 
enrolment of 12,530 students; in 1920 there were 
70 class A medical schools with a total enrolment of 


These data clearly show the oppor- 
tunities to study medicine in approved medical schools 
have practically doubled in the last 40 years and have 
more than kept pace with the growth in population. 

The number of physicians per 100,000 population in 
the United States declined from 149 in 1909 to 125 in 
1929. Since 1929 the ratio has steadily risen to 137 in 
1949. These new data showing the increasing num- 


ber of students enrolled in approved medical schools 
reveal clearly that the decline in the physician-popula- 
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bes. 
tion ratio from 1909 to 1929 was due entirely to the 
closing of substandard medical schools. A 


Even the poorest of medical 
than most 
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TREATMENT OF ALCOHOLISM WITH 
TETRAETHYLTHIURAMDISULFIDE 
In 1914 Koelsch reported that workers who handled 
cyanamide experienced flushing of the face, headache, 
accelerated and deepened respiration and pulse rate and 
a feeling of giddiness on taking even a small amount of 


vations suggested the use of this substance in the treat- 
ment of alcoholism. Antabus and other proprietary 
names have been applied to this agent. 


420 
as resulted in ming © 
will be X22 second — follamaa 
without resorting to falsification. Those who claim that 
a health crisis exists in this country cannot prove it, 
and yet by inference, and often more directly, they 
plead a crisis to bolster their arguments for enlarge- E 
l . ment of medical schools and increase in enrolments of 
American Medical Colleges and others concerned with students. The latest report from the Council on Medi- 
medical education have pointed out repeatedly that many cal Education offers a convincing reply to those who 
of the medical students of the earlier period were 4..1¢ the effectiveness of the present orderly progres- 
enrolled in substandard schools and could not there- sien in medical education to mest the n needs of 
fore be considered the equivalent of medical students the nation. To heed the pleas of those who would 
in the present day approved schools, quantitative studies discard stiles r thet 
on this point have not been made until recently. — id he level of RR anf anim 
The Council on Medical Education and Hospitals of ufd return t motical 2 
the American Medical Association has just made a ‘°° that of several decades ago. 7 
study to determine the comparative enrolments in — 
12,559 students ; in 1930 there were 76 approved medi- ee 
cal schools with a total enrolment of 21,597; in 1940 alcohol. Hald, Jacobsen and Larsen discovered that 
there were 77 approved medical schools with a total tetraethylthiuramdisulfide is capable of producing the 
enrolment of 21,271; in 1950 there are 79 approved came symptoms after ingestion of alcohol. These obser- 
medical schools with an estimated total enrolment of ee 
Clinical application of antabus in the treatment of 
alcoholic addiction was first made in Denmark by 
Jacobsen and Martensen-Larsen.“ They reported that 
1. Hald, J.; Jacobsen, E., and Larsen, V.: The Sensitizing Effect 
of Tetracthy thiuramdisulphide (Antabuse) to Ethyl Alcohol, Acta pharma- 
col. et toxicol, 4: 285-296, 1948, 
UU 
with Tetracthyithiuram Disulfide (Antabus), J. A. M. A. 280: 918-922 
(April 2) 1949. 


the intake of alcohol by a person who has taken 
antabus twelve hours previously is followed after five 
to fifteen minutes by a feeling of heat in the face and 
intense vasodilatation in the face and neck. Vasodila- 
tation in the scleras and slight edema under the lower 


up to 140. The blood pressure is unaltered or slightly 
depressed. The cardiac output is increased about 50 
per cent in resting persons and only slightly in persons 
doing moderate The ventilation is 


Nausea usually begins thirty to sixty 
minutes after the intake of alcohol. The intense flush- 
ing disappears and is followed by facial pallor and a 
fall in systolic and diastolic blood pressures. Copious 
vomiting may occur. High doses of alcohol may result 
in dizziness and temporary unconsciousness. The sub- 


the majority of patients from further attempts to take 
alcohol as long as they are using antabus. 

The reaction to alcohol in patients prepared for treat- 
ment with antabus is believed to be due to increase in 
the blood of acetaldehyde, which is formed by some 
unknown reaction of the drug on the enzymes oxidizing 


lism. An increased amount of this substance is found 
in the blood during ingestion of alcohol. Hald and 
Jacobsen * demonstrated a much higher concentration 
of acetaldehyde in the blood of persons treated with 
antabus after ingestion of alcohol. They also isolated 
and identified acetaldehyde chemically in increased 
amounts from the air exhaled by such persons. Identi- 
cal symptoms could be elicited by intravenous injection 


to four hours after the ingestion of a single dose of alco- 
hol and is fully developed during the next twenty-four 
hours. Jacobsen and Martensen-Larsen treated 550 
alcoholics with antabus and reported a follow-up of 
three to six months of 50 patients. The dose was 1 to 
2 Gm. on the first day and 0.75 to 1 Gm. on the next 
two days and thereafter 0.06 to 0.75 Gm. administered 
daily. This dosage was found to be at times inadequate. 


that the flushing occurs after 5 Gm. of alcohol is 
ingested. After three days of preparation the patient 


3. Hald, J., and Jacobsen, E.: The Formation of in 
Alcohol, Acta pharmacol. et toxicol. 41 305, 1948. 
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was asked to drink as he was accustomed to. Con- 
vulsions were seen in a few patients and were con- 
sidered to be due to intense 

Jacobsen and Martensen-Larsen emphasize that it is 
essential in the treatment that the patient continue 
regular intake of the drug for some time. They also 
point out that, while a number of patients under treat- 
ment develop an aversion for alcohol sufficient to correct 
the habit, most patients require intensive psychotherapy 
for their mental and social rehabilitation. Group ther- 
apy, membership in “Ring i Ring,” the equivalent of 
Alcoholics Anonymous, is recommended. Administra- 
tion of vitamin B preparations and, in some cases, of 
insulin also has been reported valuable in physical 
rehabilitation. 

The clinical experience so far has not been sufficient 
to indicate how long the patients must continue medi- 
cation. Of the 99 persons treated by these authors and 
observed for six months or more, 52 can be Brot 
as socially recovered and 19 as being much better. 
Gelbman and Epstein.“ in Canada, treated 55 patients; 
45 patients did not revert to the drinking habit, while 
treatment failed in 10. Bell and Smith treated 7 
patients and came to the same conclusions as Jacobsen 
and Martensen-Larsen. They warn that antabus should 
not be given to a person under the influence of alco- 
hol. Jones reports the death of a healthy man aged 
29 following a reaction which resulted from his taking 
1 ounce (30 cc.) of rum after sensitization with antabus. 
He had received 5.5 Gm. of the drug before taking 
alcohol. The reaction observed over the two hours 
following the ingestion of alcohol was moderately severe. 
The reaction apparently had begun to subside, and the 
patient appeared to be in the sleepy stage, when, two 
and a half hours later, respiration ceased. Necropsy 
revealed acute congestive right-sided cardiac failure as 
the cause of death but gave no indication as to why 
cardiac failure should have occurred. Chemical analy- 
sis of the blood revealed a high level of acetaldehyde. 
It is apparent that treatment of alcoholism with 
antabus is far from being free from danger. 
be carried out only in the hospital with small doses of 


be carefully observed for a number of hours after the 
acute reaction. 
A definite opinion as to the value and safety of 
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25 is accompanied with corresponding increase in skin 
temperature in this area. The pulse rate is increased 
mereased with a corresponding decrease in alveolar 
jective feelings are an intense feeling of discomfort, a 
pulsating headache, palpitation and dyspnea. The dis- 
comfort is so intense that, once experienced, it prevents 
alcohol in the organism. Acetaldehyde is regarded as 
a normal intermediate product in carbohydrate metabo- 
in human beings of acetaldehyde. 
The hypersensitivity to alcohol generally begins three 
— both the drug and alcohol and with all the facilities at 
hand for emergency resuscitation. The patient should 
. sive and longer clinical observation. In the United 
The authors then increased it to 2 Gm. the first day States the drug is not available except for experimental 
and 0.75 to 1 Gm. the following two days. The dose investigation. Nor should it be made available until 
depends on the individual person and is adjusted 20 its true usefulness is determined and precautions are 
Antabuse, Canad. M. A. J. @@: % (June) 1949. 
— $. Bell, R. G., and Smith, M. W.: Preliminary Report on Clinical 
Trials of Antabuse, Canad. M. A. J. @@1 286 (March) 1949, 
— 
Antabuse Treated Patient, Canad. M. A. J. 1 609 (June) 1949. 
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taken to minimize the possibility of misuse. Improperly 
used this drug can be dangerous. In fact, even under 
carefully controlled conditions the drug must be used 
with extreme caution. 


Current Comment 


USE OF TELEVISION BY LOCAL 
MEDICAL SOCIETIES 
Evidence of how local medical societies can promote 
ties through the medium of television is presented in a 
report received from Mr. James O. Kelley, executive 


Marine National Exchange Bank of Milwaukee, the 
society was given a half-hour period for an interpretive 


After oral administration of 50 to 100 mg. of chlor- 
amphenicol per kilogram of body weight the syphilitic 
lesions became temporarily free of spirochetes. With 
this dosage as a guide, Romansky * and his associates 
of George Washington University and the Bureau of 
Venereal Disease, Washington, D. C., tested the thera- 


Treponema pallidum were selected for this study. One 
group of patients received a daily oral dose of 120 mg. 
per kilogram of body weight. This was given in six 
equally divided doses at four hour intervals and con- 


2 Smith, R. M., and others: J. Bact. 86 425 (March) 1948. 
2. Romansky. M J.; Olansky, S.; Taggart. 8 R. and Robin, EF. D. 
Science 110 % (Dec. %) 1949. 
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lation titer was reduced from 1:5 
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mouth. The Jarisch-Herxheimer reaction 
quent and less severe than that observed 
initial healing is at the periphery of the syphilitic lesion. 
With chloramphenicol the healing apparently is initiated 
at the base. One patient with late extensive gummas 
of the leg had a dramatic healing response within four 
days after beginning the treatment. Later stages of 
syphilis are now under investigation. Obviously further 
investigations are in order to determine the usefulness 
of this newer treatment. The procedure cannot at this 
time be recommended for other than 
purposes. 


PSYCHOSOMATIC TOOTH DECAY 
From clinical observations Mellars,' Miller and 
others have suggested that numerous pathologic oral 
conditions may be due to psychosomatic factors. To 


was tested according to Bernreuter’s‘ personality 
inventory technic and assigned scores varying from 0 
to 100 on his neurotic scale. There were also recorded 
the DMF (decayed, missing, filled) dental scores. 
Among the 49 subjects, 28 were below the lowest level 
of neurotic tendencies, scoring 60 per cent or less on 
the Bernreuter scale. Of these, 24, or 85 per cent, 
had gained less than a 40 DMF score. Of the 21 sub- 
jects with neurotic tendencies (or Bernreuter per- 
centages above 60) 16, or 76 per cent, had DMF scores 
above 40. High neurotic tendencies were thus corre- 
lated with high DMF scores and subneurotic tendencies 
with low DMF scores. A similar correlation was noted 
with Bernreuter’s introversion-extroversion scores, 78 
per cent of those with high scores showing DMF scores 
above 40 while 84 per cent of those with low scores 
showed DMF scores below 40. There appears to be a 
significant correlation between psychologic factors and 
dental caries, but the subject merits further investi- 
gation with different types and a larger number of 
subjects. 

1. Mellars, N., and Herms, F. W.: Am. J. Orthodontics 881 30, 1946. 
Millets 8 Cx and Firestone, J. M,: Am. J. Orthodontics 881 675, 


J. and W.; Science 10 $85 (Dee. 2) 


4. Bernreuter, R. G.: The Personality Inventory, Stanford University, 


Cahforma, 1985. 


— 
tinued for six days. Other groups were given daily doses 
of GO mg. and 30 mg. per kilogram of body weight for 
four to eight days. With the 30 mg. dose spirochetes 
could not be demonstrated in the dark 
of twenty-two to twenty-eight hours. H 
— syphilitic lesions was recorded by the 
to eight day period. In a typical case the 
˖ 
end of a three month convalescent 
secretary of the Milwaukee Medical Society of Mil- 
waukee County, Wisconsin. Chosen as one of thirteen 
outstanding state organizations deserving special men- 
tion in a television series presented weekly by the 
review of its contributions to the community. To 
iliustrate how much can be covered in a relatively short 
period if adequate attention is given to program out- ar , 
lining, Mr. Kelley and other representatives of the 
society were interviewed on the wide range of that 
organization's activities, including principles of medical 
service and ethics, with demonstration of how emer- 
_gency medical calls — bandied, Ge m — Cross test this t Manhold* and his associates of the 
and Blue Shield facilities, a special budget assistance n Pathology, Tufts College, Boston, 
plan worked out by the society for families or indi- * ison of the relationship between 1 * 
viduals not using established plans, the local cancer 
detection center, the diabetes detection program and tendencies and dental caries in 49 students, faculty 
poliomyelitis consultation services, with emphasis member and employees of his college. Each person 
throughout on the basic motivation of community 
interest and service. This example should serve as 
a stimulus to development of similar programs in many 
localities where television facilities are available or are 
being developed. 
ANTITREPONEMAL EFFECT OF CHLORAM- 
PHENICOL 
In 1948 the treponemicidal action of chlorampheni- 
col was reported by Smith and his associates after 
studies on experimentally induced syphilis in rabbits. 
peutic effects of the drug on 32 patients with early 
syphilis. Patients with lesions containing numerous 
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NAVY 


Surgery, Attn. : 


Chief clinical psychologist, Training and Research Center, 
Division, Navy Department, Washington 25, D. C. 


Naval Hospital, Mare Island, Vallejo, Calif. (Civil Service 
naval hospitals or the Bureau of Medicine and 


Professional 


13. The trend toward specialization prompted 
the of Medicine. and Surgery 


rable? 2 surgery 21, urology 11 and preventive medicine 


INSTRUCTION 


The following Navy medical officers have been nominated 
in the Navy's Graduate Medical 


to a residency in surgery, Naval Hospital, 


DUTY UNDER 
duty under 

H 

tal, 
* 1 
M 

D. 
Ne School of 
Lieut. David J. W 
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residency in surgery, Naval Hos- 


D. Sherer, to a 


The following officers have been appointed to the regular 


Navy from an active reserve status 


Clinical psychologist, U. S. Naval Hospital, Portsmouth, Va. 
(Civil Service, GS-11, $5,400 per annum). Consultative and 


Lieut. (jg) Willard P. Arentzen, Stratiord, N. J. 
Lieut. (ig) Maurice N. Johnson, Minneapolis. 
Lieut. (jg) Richard H. Lee, Northfield, Minn. 


Lieut. (jg) Donald J. MacPherson, Lynn, Mass. 


MEDICAL OFFICERS 
in the Regular Corps of the U. S. Public Health Service will 
be held May 15-17, 1950, at a number of points throughout the 
United States. Applications must be received no later than 
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GRADUATE TRAINING 
Among the 1,570 regular Navy medical officers on duty Jan. 
1, 1950, certification by American Specialty Boards have been 
made by 208, and 30 others had completed a portion of their 
board examinations. The specialties in which certifications have 
been made are anesthesia 6, dermatology and syphilology 7, : 
internal medicine 37, obstetrics and gynecology 15, ophthal- 
mology 16, otolaryngology 25, orthopedics 16, pathology 13, 
professionally and also 
goal of the Bureau of P| 
ndividual development so that 
will be maintained on a 
standards. Certification of naval medical 
ined resources of th a residency in children's orthopedics, 
medical schools, me i. 
in paychiatry, University of 
mi while 142 are ile, Ky. 
ical specialties in im obstetrics and gynecology, 
States and Europe. 
are taking special 
submarine medicine 4, 
4, research (rad 
physics (radiologic) 1 and service colleges 3. 
PSYCHOLOGISTS WANTED 
The following civil service positions are open to psychologists 
for placement in naval — u—äc᷑ ö! 
— 
diagnostic duties predominate; little research and no training. 
Experience and education: doctoral level with experience in 
1,000 NE rd John Noble Foundation was founded by Edward 
Noble irman of the board of the American Broadcasting 
. : and public service in the fields of education, health 
Hosp 
51 bed 
in the 
000 ‘ 
$175,000 
will 
ic Heal 
the Ne 
and 
in a r corps is a commissioned officer corps composed 
to of various medical and scientific professions. 
ddition: ppointments will be made in the grades of assistant surgeon 
and senior assistant surgeon. All commissioned officers are 
Bay, in appointed to the general service and are subject to change of 
by pt station and assignment as necessitated by the needs of the 
service, although consideration is given to the officer’s prefer- 
beds ence, ability and experience. Aypointments are permanent and 
completed by May 15 provide opportunities to qualified physicians for a life career 
containing 30 beds and costing $437,000, by June. in clinical medicine, research and public health. 
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MEDICAL NEWS A. 


County research medical activities. During past 29 years 
Medical the Bunker Hil ix more than 3,200 underprivileged children have received free 
Dr. Howard M. Odell of the Mayo Clinic, Rochester, ehabilitative care at Irvington House. 
—71 12 Nature and Management of Acute New York City 
Renal Fai owe 
Physicians Choose Small Communities. Ihe Iowa State 0 College of Medicine will establish a reference cen- 
— — „„ ter for 
town proving attractive to physicians, as shown rehabilitation of handicapped This 
Ge Get erial, assembled under the direction of De. Howard .A. 
community of the state two doctors are setting up practice Rusk, chairman, department e 
small towns. The society said that with a few exceptions no tion, will be assembled in loose-leaf manual form for distribution 
family is more than 15 or 20 miles from a doctor at the : : : : individuals. 
time. The society, however, still lists 33 towns 


present seeking the 
a doctor and another to help out a physician already in practice. teaching purposes and further development. The center will be 
MICHIGAN established through a March of Dimes grant of $19,332. 
Graduate Course in m Medicine. — This 


7 vascu- 
iety’ aternal Hea a iatry ; ilitation ; tumors, 
Michi . and 0 which will be — a full day's discussion. The 
. For information 


Department of Health began a study of all maternal 
phy 
by the American Board of Obstetrics and Gynecology or a man First Avenue, New York 16. 
who is eligible for the board examinations will secure the ~ pry ~ 
information the maternal deaths in each district Dr. Marcus D. Kogel, commissioner of hospitals, January 


occurs. 
be asked to notify the department of health immediately, the they were not forced to turn away 
' a single patient ring care in 1949, 
giving the name, address and cause of death. IA a emergency on „ 
MINNESOTA maintained as the most — 
New Division of Mental Health.—The Division of Pre- department, | @ percentage occupancy 
ventive Mental Health Services was created by the state board Greenpoint Hospital in A os 1 — r 


i 


ber 16. The new division super- tage veraged compared 
Mental Health Unit, created by the Board of With 99.2 in 1948 and that it — — pong ible to 
December 1947, when the department initiated the provide hospitalization for the indigent sick wi 

„ preventive mental hygiene program made possible by which accounts for 186,000 days of care for 2,500 patients. who 


F 
8 2 


ik 


i 


with training in psychology. A significant advance during 1949 was the reor 
NEW YORK expansion of the anesthesia services. Specialists 


1 

11 


the Montreal (Canada) Neurological Institute, = National SOUTH DAKOTA 
Special Care for Premature Infants.—A program of spe- E 21 
center around Buffalo Children's Hospital and will cover six clinic at the hospital, where on Tuesda 
he j 


counties that make up State Region 
time it is hoped to extend program to the remaining ing treatment. The South Dakota Division of the American 
$35 cerning rea nvision «a 


y 

has been made available. Transportation from the place of has supplied the files and record system and helps pay for 
expected as much as could reasonably does not attempt to a diagnosis any patient whose 
toward the cost of the special care doctor is not certain that a tumor exists. At the clinic the 
New Unit for Receiving Rheumatic Fever Cases.— patient is examined, roentgenograms and laboratory findings 
Irvington House, Irvington, has opened a new unit to receive are studied and from this treatment is recommended. The clinic 
children with acute rheumatic fever. Children of either sex INM Se ee 
between the ages of 6 and 14 will be eligible for admission, American College of Surgeons and the American Cancer 
and preference will be given to those who are seen very Society. Any doctor may bring a patient to the clinic for this 
early in the attack and in whom no therapy has been started. consultation, which is free. Sacred Heart Hospital has to charge 
Before the establishment of the new unit Irvington House for the use of its equipment if the patient takes treatments 
operated as a school-sanatorium with patients referred from there, but the recommended treatment can be taken wherever 
hospitals of Greater New York and Westchester County The 


at 
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et? * — * Nan 7 1 OoOurse L L nivel 
meet March 11 at the Book-Cadillac Hotel, Detroit, beginning Medical School and the American Academy of Compensation 
at 9 a. m., under the presidency of Dr. Warren R. Cooksey. Medicine February 27 to March 4 in Erdmann Auditorium of 
The following program will be presented in the morning: University Hospital. Subjects of succeeding half-day sessions , 
Irvine H. Page, Cleveland, Hypertension are dermatology; pathology; diagnosis and treatment of 
health educator 
University Appointment.—Dr. Robert W. Graves, Rome, 
Ga. has been appointed professor of neurology at Albany continuing 
Medical College and attending neurologist at Albany Hospital. because of 
He is a graduate of Duke 
directly from the doctor. Dr. Harold C. Anderson, formerly now be examumec ims chine. 


MARRIAGES 


41 12241 23 * 


8 825 


„ both 
Angeles, to Miss June O’Connor 


Rosert Coat rr Howarp, Chicago, to Miss Frances Enderlin 


Booth at Larchmont, N. Y., December 17. 


Marriages 


Garry ve Nevvitte Hoven III. Longmeadow, Mass, to Miss 


Nancy Ann Greer at Belmont, January 7. 
Rex Mitcnett Buieaxney, Columbus, Ohio, to Miss Helen E. 


Ritter in Louisville, Ky., November 2. 
Wut Rosen to Miss Mary Louise Sullivan, both of 


New Bedford, Mass., December 26. 


Joux Curistian RANsMeter to Miss Frances Ellen Starnes, 


both of Atlanta, Ga., December 31. 
LIxculx D. Crarx, Andover, Mass., to Da. Evitn Lovise 


Stone of South Lincoln, recently. 


James Ennis Sueenan to Miss Patricia D. 


of Brooklyn, December 31. 


Wutiau Lone, Los 


— 
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nonal Research Counct it mati 
The newly created division of the bureau will 
intercontinental clearing house for informat D 
between animal and human health. Chief 
is Benjamin D. Blood, who pioncered in deve — 
FOREIGN 
Congress on Gastroenterology.—The 1 
— 
meet in Madrid May 4-7. The general theme will be diseases of 
s include: Professor Gregory, Liverpool; Dr. Revers, 
Jtrecht; Jimenez Diaz, Madrid; Professor Chiray and Dvr.ññ᷑k ü T?! 
Caroli, Paris; Dr. Pavel, Bucharest; Professor Mallet-Guy, 
Lyon; Professor Odin Goteborg and Dr. Lagerlof, Stockholm ; 
Hernando, Madrid; Dr. Douthwaithe, London; Professor Herl- 
strom, Stockholm; Dr. Massion, Bruxelles; Professors Van 
Goidsenhoven and Applemans, Louvain, and Professor Casbar- Po 
rini, Bologna. As guests, Professor Mirizzi, Cordoba, and Drs. 1 
Bengolea and Velasco Suarez, Buenos Aires, will discuss surgi- of Chicago, | . 
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Gastroduodenal Ulcers 
R. Carvaillo, who has studied ulcers for ten years, believes 
their sudden onset and determination are due to tissue modifica- 


myelitis is in most instances “silent,” the virus and host adapting 
themselves to cach other without clinical manifestations of dis- 
ease. In Professor Gard'’s opinion, epidemiologic research 


Professor Gard also proposes to carry out systematic blood 
tests of patients treated in a hospital for poliomyelitis. His- 


a larger experiment with this method of treatment. In the last q 
a issue of the Le Monde Médical, Carvaillo published the results 
— in 300 cases. 
PARIS Death of Professor Fourneau 
E. Fourneau, a chemist of universal reputation and a member 
(From Regular Correspondent) 1% of the National Academy of Medicine, died at the age of 77. 
Treatment of Congenital Heart Disease bad, 
In January 1948, the “Centre of Blue Children” was created (Chemotherapy of the Pasteur Institute since its creation in 
at the Broussais Hospital. It first was intended for the surgical 1911. Almost no field remained foreign to his activity. He 
treatment of Fallot's tetrad but has since been extended to discovered stovaine (amylocaine hydrochloride). and studied 
permit intervention in other congenital or acquired cardiopathies. the pentavalent arsenicals, which led to the discovery of acetar- 
One hundred and forty children suffering from Fallot’s tetrad sone, effective on the spirochetes of syphilis, certain intestinal 
have been subjected to the operation, of which Professor parasites and Plasmodium malariae, and its isomer 270 F. 
d’Allaines, Donzelot and their co-workers report the first results. orsanine (sodium salt of an isomer of acetarsone), effective on 
They always try to effect anastomosis between one of the various Trypanosoma. His work on the 10 isomer oxyphenyl- 
branches of the aorta and the corresponding pulmonary artery; arxsinic acids has permitted the establishment of fundamental laws. 
they have obtained excellent results with Pott's laterolateral Fourneau made researches on mercury derivatives, synihetic 
anastomosis. Of 140 cases they have noted 15 per cent deaths, antipaludeals, cobra venom and lysolecithin. By his works, 
10 per cent operative failures and 75 per cent favorable results. undertaken with F. Nitti and D. Bovet, he revealed the roles 
In one group, physical activity was considerably improved, but of sulfonamides and sulfones in the fight against microbes. 
Other researches, in collaboration with D. Bovet, concerned 
the first synthetic sympatheticolytics, antihistaminics and spas- 
molytics. He also contributed to studies on hypnotics, alkaloids 
(yohimbine, ephedrine), amino-alcohols and curare. Fourneau 
was a great leader and leaves numerous French and foreign 
disciples. At the meeting of the National Academy of Medicine, 
Oct. 8. 1949, J. Trefouel, director of the Pasteur Institute, 
delivered a speech in commemoration of his late master. 
SWEDEN v1 
been operated on with the same success. In 3 of 16 subjects (From a Regular Correspondent) 195 
with an isolated persistency of the arterial channel (5 for more Stock nos u. Jan. 13, 1950. 
than 20 years and 11 for 8 to 18 years) explorative interventions 
and 13 ligatures were performed. The murmur has disappeared, Poliomyelitis Research 
and functional disorders have been improved. On the recommendations of the Swedish Medical Research 
In acquired cardiopathies, the authors have applied the ligature Council, the state has granted awards for a wide field of medical 
of the vena cava to patients with an intractable mitral deficiency, "esearch. Isotopes are prominent, as is research on the mecha- 
as well as to patients with left ventricular deficiencies of various nism of virus reproduction. Financial support was also provided 
types. Of 11 patients operated on, 2 moribund patients with for the investigation of disturbances of the circulation with 
asystolic conditions died and 9 were considerably improved with ‘Pecial reference to pregnancy, hypertonia and cardiac insuffi- 
respect to their pulmonary and cardiac condition. Within 2 ciency. An award of 79,452 kronor was granted to Prof. Sven 
weeks radiography showed a diminution of the heart and a Card for further research into the epidemiology of acute polio- 
normal transparency of the lungs. At the meeting of the myelitis. Professor Gard's plan reflects the belief that polio- 
National Academy of Medicine on July 5, 1949, at which the 
authors presented these results, Professor Laubry stressed 
the importance of this communication. He pointed out that in 
cardiac deficiencies the role of the nervous system in purely should be directed toward increasing our knowledge of the 
tinuity of the so-called epidemics. He proposes to carry out 
for a year continuous control of the incidence of the virus in 
the sewage of Stockholm. Search for the virus also will be 
made in epidemic areas, in limited sections of which everyone 
tions that are somewhat similar to those observed in immunity, will be examined systematically. These epidemic areas are to 
which disappear after a time and would thus account for the be representative of both thinly populated and densely populated 
evolutive cycle of the disease. He has used serum from a_ districts. The various strains isolated are to be tested with 
patient with ulcers who has experienced long periods of remis- reference to their effect on laboratory animals. Immunologic 
sion, on other patients suffering from the same disease but type determinations at present cannot be made in Sweden, and 
not responding to the usual treatments. the cooperation of two American laboratories has been secured 
He observed interesting results, but to prove that this effect in this particular field. However, the serologic identification 
was not due to psychologic factors he used injections of normal of certain strains pathogenic for mice can be made in Sweden. 
Professor Marcenac and Veterinary 
School of Alfort, have stated that this type of serum protects tologic investigations will be made of material derived from 
the rat against experimental ulcer, whereas serum from a non- human beings and experimental animals with special reference 
ulcerous donor is ineffective. With the cooperation of Dr. to the “hitherto neglected muscle pathology” and to the central 
Gutman, a center for the collection of serum from ulcerous and peripheral nervous system. The Theiler virus and the 
patients has been created at the St. Antoine Hospital, to permit Teschen virus will be the subject of further investigations. 
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of the bronchi or, better, with the refilling of the cavity with 
autoplastic or homoplastic grafts, but only after all exudation 
has subsided. 

It seems advisable to combine this type of treatment with a 
series of irradiations of the back for a period of several weeks ; 


day. 
The indications for this type of treatment are not yet well 


it 


of Rheumatology will organize an international meeting on 


A. X. 
11. 
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academy is similar to a national council of research with respect 


tatives of faculties of medicine and veterinary medicine, medical 
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tropic hormone, as is the case in a normal subject, but the 
urinary uric acid-creatinine ratio did not rise in the usual 


namely, at the level of the hypophysis or the diencephalon. 
A single injection of 25 mg. of pituitary adrenal corticotropic 
hormone produced in 10 of 12 cases a subjective and objective 


436 
to the medical centers of the country, the different faculties of 
medicine and the physicians. It is based on the principle of free 
scientific research and does not impose any program of research 
on the faculties of medicine. Within the limits of its possibili- 

it seems that these prophylactic irradiations improve the general ties. the academy tries to give subsidies to research workers in ~~ 

condition of the patient and hasten healing of the cavity. The Switzerland and to Swiss workers abroad. an 
presence of fever is not a contraindication; the temperature The senate (Senat) of the academy is composed of represen- 

irradiation is progressively increased two or three minutes esearch workers and specialists in natural sciences useful to 
medicine. The committee consists of seven members ; Professor 

...... ead of the dermatologic clinic of the Zurich Uni 

defined. It seems that stationary cavities are more intensively versity, is chairman. Prof. A. Gigon (Basel), president of the 

affected by irradiation than cavities still in the phase of devel- International Society of Internal Medicine, is general secretary. 

opment. A large experience will be required to draw definite The academy has separate funds for biology and medicine, 

conclusions as to the type of cases in which cauterization and allowing young students in these branches to study in Switzer- 

irradiation should be practiced. land and abroad and to improve their knowledge in different 
medical specialties. 

Three times a year the academy organizes scientific meetings 

ee , in different towns of Switzerland. The academy may create 

Geneva, Jan. 14, 1950 expert committees on special problems, like isotopes and genetics 

N 5 in human biology. It can also make grants to many individual 

Research in Rheumatology and Climatology research workers for scientific laboratory work or clinical 

During the last annual meeting of the Swiss Society for  ‘tudies. 

Physical Medicine and Rheumatology, Swiss physicians heard Under the patronage of the academy, a center for gathering 

an interesting report from an American physician, Dr. M. Curry, types of microbes has been created in Lausanne, headed by 

who is now in Bayern (Germany) and whose studies have caused Professor Hauduroy. This center also prepares a catalog and 
much comment in the German and Swiss medical press. Accord- changes microbes and viruses. 

ing to Dr. Curry the oxidation power of atmosphere is the The official periodical of the academy is the Bulletin de 

essential climatic factor. Under the term “oxidation power of Academie suisse des sciences medicales, which contains the Vv 14 

atmosphere,” Curry groups ozone and all oxidizing elements of of the academy and 1950 

atmosphere, to which he gives the name “aran.” High concen- Each year a book is 

trations of “aran” would cause a parasympathicotonic condition medica helvetica,” 
with alkalosis and an exaggerated spastic tendency, while low 

concentrations would provoke a sympathicotonic stimulation, 

therapeutic results have been obtained in rheumatic diseases Dx. R. S. Mach and his collaborators, working in the thera- 

and in sciatica due to radicular irritability without any syndrome Peutic clinic (chief: Professor Bickel) of the Geneva University, 
of compression. Tendinous contractions of the “main de Dupuy- Wave Published their first results in the treatment of rheumatoid 
tren” type are also one of the conditions improved by this new **thritis with pituitary adrenal corticotropic hormone. The 
treatment. In the articulary diseases, however (e. g., inflamma- *“thors have verified Thorn’s test by injecting 25 mg. of pitui- 
tory arthrosis or chronic arthritis), and in Bechterew's disease try adrenal corticotropic hormone into 8 normal subjects: the 
there seems to be no real result. However, a geneticist of Zurich decrease in eosinophils in all cases was 80 to 100 per cent and the 

who has worked on the fly Drosophila melanogaster has shown decrease im urinary uric acid-creatinine ratio from 50 to 200 

the apparition of lethal factors in the chromosomes and of ber cent. However, in 5 subjects with Addison's disease, the 

embryonal malformations, forming “phenocopies” similar to ‘eduction of eosinophils was not more than 40 per cent and the 
The Swiss Society for Rheumatology, of which Professor In 10 subjects with rheumatoid arthritis, the number of ei- 

Walthard (Geneva) is chairman, and the International Society Phils fell after injection of 25 mg. of pituitary adrenal cortico- 

rheumatology in Geneva and Zurich in 1953. 
proportions. 

Swiss Academy of Medical Sciences The fact that pituitary adrenal corticotropic hormone produces 
The Swiss Academy of Medical Sciences was founded about a rapid clinical improvement and a decrease in eosinophils indi- 
five years ago in Basel. Its first chairman was the famous ana- cates that in rheumatoid arthritis the endocrine deficiency, if it 
tomopathologist, Professor Wegelin, whose researches on hyper- exists, is not situated in the adrenal cortex but at a higher scale, 
thyroidism are well known. 
nate the medical and biologic sciences in Switzerland. The 


i 


— corticotropic provoked, in 2 patients, a change of 
clinical state and an improvement of the sedimentation rate. 
Contrary to what has been published on cortisone, the clinical 
improvement produced by pituitary adrenal corticotropic hor- 
mone was maintained in 2 cases for many weeks after the end 
of treatment. Because of the inadequate supply of pituitary 

hormone, the authors use the daily injec- 
tion of 25 mg. only during the first week of the treatment, con- 
tinuing then with injections of 6.25 mg. per day, a dosage which 


Control of Rabies in Istanbul 
The control of rabies in Turkey began in 1887 with the estab- 
lishment of the Istanbul Antirabic Institute. Prof. Zoeros Pasha 


Laboratory examination of animals revealed the presence of 
Negri bodies in the central nervous system of 5,976 (17.7 per 
cent) ; 4,063 (12.1 per cent) were reported positively rabic by a 
physician's or veterinary's clinical observations; 23,739 (70.3 per 
cent) were unconfirmed; 8,013 (23.7 per cent) were deep 


No. of Patients Percentage No. Elapeed Days 
18.7 2 
bos 666660 67 ole 
26 
on 1s 22. 


were bites through the clothing ; 2,580 (7.6 per cent) were bites 
on the head or face; 15,333 (45.3 per cent) on hands and arms; 
13,952 (41.3 per cent) on legs, and 1,913 (5.6 per cent) were 
trunk bites. According to the World Antirabic Institution sta- 
tistics of Dr. McKendrick of the World Health Organization, 


on 
. in 
table 2 are 64.0, 18.3, 11.8 and 6.0, respectively. In 30 of the 70 
patients who died rabies manifested itself during treatment, in 
16 (65.7 per cent) within 15 days after completion of treatment 
and in 24 (34.3 per cent) more than 15 days after treatment. In 
0 (42.8 per cent) of the 70 patients death occurred during treat- 
ment within 30 days and in 40 patients (57.2 per cent) later than 
30 days. Statistics show a decrease in the incubation period of 
rabies—formerly 24.2 per cent of the deaths occurred during 
treatment or within 30 days; today the percentage is 428. The 
decrease in incubation period is also noticeable in animals. In 65 
(92.8 per cent) of the 70 patients who died of rabies the wounds 
inflicted were deep and numerous; in 5 (7.2 per cent) they were 
superficial. Sixty-two bites resulting in death were inflicted 
on exposed surfaces; 8 bites were effected through the i 


ik 
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on the trunk, where the bites were probably through 
According to the location of the wounds the fatality rate among 
the 33,778 persons given the antirabic treatment is as follows: 
head or face bites 1.35 per cent, bites on hands or arms 0.19 per 
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improvement which lasted approximately 48 hours. In 1 case 
the favorable effects lasted 10 days. The 2 patients who did 
not show any clinical improvement did not show a decrease in 
eosinophils after an injection of pituitary adrenal corticotropic 
hormone. 
— 
wounds; 25,765 (76.3 per cent) were superficial; 19,076 (564 
is sufficient to maintain the therapeutic action. per cent) were bites on exposed surfaces; 14,702 (43.6 per cent) 
TURKEY 
(From a Neos Correspondent) 
Ankara, Jan. 12, 1950. 
for almost twenty years by his associate Dr. Hayem Naoum 
and his assistant Dr. Esref. Since 1932 it has been under the 
direction of Dr. Zekai Muammer Tuncman, who studied at the 
Pasteur Institute in Paris. For grave cases, Dr. Tuncman con- 
sidered the 14 to 20 days of the Hégyes method insufficient and 
supplemented it with the Pasteur-Calmette or the Alivisatos 
ether method. In 1936 four methods were employed: (1) the 
Semple vaccine phenol method, (2) the Alivisatos ether vaccine, 
(3) the Högyes- Philipps method and (4) the August Marie sero- 
vaccination method. In grave cases the serovaccine and in less 
grave or light cases the Hoégyes-Philipps method modified by 
the addition of 10 per cent water to the 1:10 glycerin solution. 
From 1932 to 1948, of the 33,778 patients receiving prophy- 
lactic treatment, 70 (0.2 per cent) died; from 1896 to 1914, of 
the 6,805 patients, 99 (1.45 per cent) died; from 1914 to 1932, 
of 6,691 patients, 95 (1.50 per cent) died. 
* cent and bites on legs 0.03 per cent. According to Dr. Me ken- 
Deaths According to Method of Treatment, 33778 Patients _—_Arick’s statistics, the percentages are 1.59, 0.26 and 0.15, respec- 
Method No. of Patients No. of Deaths 20 (28.5 per cent) of the animals responsible for the death of 
Pasteur-Calmette ............ 1447 20 (1982/1984) the 70 persons, the presence of rabies was confirmed by labora- 
4 1 = 398 — tory examination, 30 animals (42.9 per cent) were reported 
—— 2 — 2 41 — positively rabic either by a physician or a veterinary; in 20 
A. Marie (serovaccine)........ 1,253 19 (1903/1008) animals (285 per cent) the presence of rabies was unconfirmed 
— — 23 — because they could not be caught. This indicates that if it is 
impossible to discover whether or not the animal that inflicted 
According to the location of the wounds, their number, depth the bite was mad, treatment should be given without delay. The 
and size and the kind of animals responsible, the patients use of strong antirabic vaccines has considerably decreased the 
were given either the Pasteur-Calmette, the Alivisatos ether death rate of persons bitten by mad dogs. This is also con- 
or the serovaccine treatment for six days; then the modified firmed by Dr. McKendrick’s statistics. The death rate from 
Högyes- Philipps method was employed. Of 33,778 persons, wolf bites, despite prophylactic treatment, was formerly 13.5 per 
23,894 (70.7 per cent) were bitten by dogs, 4,106 persons (12.2 cent, but is now 4.4 per cent. The virulence of the virus is 
per cent) by cats, 2,966 (87 per cent) by rats, mice or squirrels, extremely high in wolves and jackals, and the wounds they 
272 by jackals, 134 by wolves, 17 by bears, 4 by hyenas, 2 by inflict, mostly on the head and face, are particularly severe 
badgers and 2,385 by horses, donkeys, oxen, buffaloes or pigs. and numerous. Despite prophylactic treatment, death is almost 
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BATIONAL BOARD OF EXAMINERS 
or Mepicat Port Ii Chicage 
and New York, „ Perte end Il, Pee. 13-18. Centers where 
are and five Exes. 
Me. S. Elwood, 225 8. 1% Street, 2. 
Boase op Written. 
=. Ovel. April 23-27 Oct. 11. 
B. Hickeon, 745 Ave., New York 


Autatcan Deewatotocy 4 
Various locations, Feb. 16. 


Fi, 
72 
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McK. Mitchell, 6 Cushman Road, 

eaican Boasp or Puvsicat Mapicine axp 


Prastic Suacear: Orel. Dr. 
Louis F. — 
Examine 


Auseican oF 
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for filing applications ie July 1. 
fr 


week of June 18 


B. L Kirklin, 102710 „ Rochester, Mina. 


Little Rock, 


Dr. 
Marrisbors.  Ectectic. “be 
— Ay 
Francisco, Jene 19-22; Los — 21-24 — Oct. iets. 
fer Foreign Medical School Greduates. 
Oral, — 


12 
Denver, 4. Final date for 
— 
March 14-15. 


123 St. Ronan Street, New 
Sec., Dr. Donald A. Davia, 38 


— 11-13. Dr. 
~-y July Sec. J. S. 


T Reciprocity 18. San. 


Froarpa: ° 23-27. See., Dr. Frank D. 12 N. 
Da: Cray. 


sement. 

Friday of each Sec., Cage 

Sas Frascisee 


EXAMINATION AND LICENSURE 


Py Boise, July 10, See., Mr. Armand I. Bird, 303 Sun Bidg., 


Indianapolis, June. Sec., Dr. Paul Tindall, 


See., Dr. J. F. Hassia, 905 N. 


Kenrucsr: Eseminetion. 


Mainz: Portland, March 14-15. Sec., Dr. Adam P. Leighton, 192 State 


Massacuusetts: Exsemnation. Boston, March 5 George 
L. Schadt, 413 E State House, Boston. 24 


— — See., Dr. G. Kicin, First National 
— 


8 Sec., Dr. George H. Rose, 112 Curry 
Concord, March 8-9. Dr. John Wheeler, 
Sec., Dr. Charles J. McGoey, 
Grand Forks, July & ‘Seve Dr. C.J. Glaspel, 

June 1417. Sec, De. N. A. 21 W. Broad N. Columbus 15 


Santurce, March 7 See., Mr. Luis Cucte 
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Antzona: Examination. March 21. Sec.. Mr. Francis 
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L. Seckinger, 4 

— June 3. Sec. Mr. M M Emmel, Univeraty 
Towa: Sec., Dr. Ben H. 


EA Sec., De. Clintse 
Sec., Dr. Gregg M. Evans, 
Tennessee 


Sek See., Dr. O. W. 


Austin, April 21-22. See., Brother Raphael 
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M. Lewis, 66 East 66th Street, New " 
of Inteanat Mepictne: Orel. Boston, April 13-15. 
San Francisco, June 21-23. 
will be held at the same time and places. Asst. Sec, Dr. W A. 
Werrell, 1 West Main Street, Madison 3, Wis. 
cat Sunstar: Orel. Chicago, June 3. 
cs axp Gywetcotocy, Inc. Orel 
Sec., Dr. Paul Titus, 1015 Highlaed 
of Written. Various Centers, 
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Auwssicas ov Orotasrncotocr: Orei. San Francisco, May. 
Chicago, October. See., Dr. Dean M. Lierle, University Hospital, lows 
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ond W Coll, 
A arious centers, Oct. 25. 
Sec., Dr. J Stewart Rodman, 
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Streptomycin and Dihydrostreptomycin. H. Welch, H. Fischbac ce. B. Halpert and J. M. Parker.—p. 555. 
Price and C. H. Shaffer.—p. 856. St. —p. $62. 

Effects of Normal Cotton Suture Material H. C. Dodson Jr. and 
N. J. Reedy and S. W. 1. 

Ia Vitre Studies on Trachea. J. F. Burton and H. M. Anderson. 
Bacitracin. M. C. : 

Comparison of Action of E. Fair. p. $84. 

Chiloromycetin on H. Extrahepatic Biliary Ducts. C. M. O'Leary and 
Five Enteric Strains . 

G. Leidy and W. Re Infection of Mandible with Discussion and Case Report. 
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Book Notices 


THE REVIEWS HERE PUBLISHED HAVE BEEN PREPARED BY on. 
PETENT AUTHORITIES AND DO NOT REPRESENT THE OPINIONS 
OF ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED. 
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HE 


but usable. For instance, most substances are given by name 
only, like “plutonium,” but one may find “ships, igation of,” 
and “physiological response and chemical constitution.” There is 
no author index or name index. 

This book is easy to use, and subjects may be found quickly. 
It is startling to move along from nickel to nitrogen oxides to 


arteriopatic ebdtiteranti EE 
estremita. Dal Dott. Mario Austoni e Dott. Giorgio Candiani. Estratta 
da “Acta chirurgica patavina,’ Anno V. Vol. V. 1949, Fasc. 2. Paper. 
1 * with 17 illustrations. Scuola Tipografica Benédéttina, Parma, 
1949. 

This monograph deals with a condition to which a variety of 
names has been applied, such as obliterating endarteritis, obliter- 
ating thromboangiitis, spontaneous juvenile gangrene, throm- 
boangiosis, productive arteriophlebitis and Winiwarter-Buerger’s 
disease. Various classifications of the disease are enumerated by 


BOOK NOTICES 


historian, Abraham Levinson. Other interesting papers are 
those by Morris Fishbein on Paracelsus, Reuben Friedman on 
Bonomo and Cestoni, Max Neuburger on Stephen Hales and 
Bela Schick on geographic differences in disease. 

At the end of the book, there is an extensive bibliography of 


prove of great value to pediatricians, neurologists and 
workers and would be a fine addition to a medical library. 


the lungs with no preference shown for the subclavicular regions. 
These are miliary pneumonias, recognized by the pathologists 
as initial phthisis a long time ago. A description of the objective 
and subjective symptoms of these foci is given. In the second 
chapter the author discusses the therapy of these lesions and 
conservative management is advocated. A chronologic survey 
that the 


(16 per cent) had bedrest at home and 64 (22 per cent) had 


Abraham Levinson Anniversary Volume: Studies in Pediatrics and 
Medical Wistery in of Or. Abraham Levinson on Mis Sintioth 
etn Birthday. Dr. Solomon R. Kagan, Editor. Editorial Board: Dr. 
Isaac A. Abt, Dr. Reuben Friedman, Prof. Max Neuburger. Cloth. 
Bd $6. Pp. 365, with illustrations. Froben Press, Inc., 1776 Broadway, 
New York 19, 1949. 
it This book, dedicated to Dr. Abraham Levinson, Chicago 
pediatrician, is a tribute from friends and admirers here and 
abroad. It contains original contributions from medical men of 
international renown. The volume is divided into four sections. 
The first is devoted to pediatric neurology and psychiatry, Dr. 
2 ; Levinson's special field of endeavor. Of particular interest in 
In his introduct this group are the papers on midlirie intracranial tumors in 
ag — — * — due posterior fossa of children by Loyal Davis, John Martin 
rial hygienist and ts as Driet as is and Dani 
the hygienist’s needs. Tue substances discussed are divided into ey — 
two main groups—inorganic and carbon compounds. | Each group The second section of the book deals with blood and cerebro- 
is arranged alphabetically - Something over 200 items. The spinal fluid, a field in which Dr. Levinson has dome pioneer 
characteristics of each substance are presented briefly. Then work. Especially noteworthy in this section are the articles 
follows a short statement on industrial uses, toxicity and analysis by Samuel Amberg and G. B. Logan on thermal destruction of 
and a short bibliography. The ten page index at the end is brief blood catalase ; by L. Davidsohn, K. Stern and C. Kashiwagi 
on infectious mononucleosis; by Reuben Kahn on precipitation 
studies on cerebrospinal fluid, and by A. S. Wiener on the 
rhesus (Rh) factor of human blood. 
The third portion of the book is concerned with general 
pediatrics. Here one finds such interesting papers as S. van 
Creveld’s on chronic renal disease and osteoporosis, Ludwig 
osmum, but one cannot miss authors entries. esa 
reasonable amount of cross indexing. The most interesting pages — and I. pre I 
are in the introduction, where the author discusses chemical ral i Mae — — infant. and Hans P 
constitution and physiologic response and experimental toxi- — — * opper 
cology. The author is particularly well qualified to discuss * The fox on hepa 22222 
these subjects. ourth section is on medical history. A particularly 
illuminating article is the one by Arturo Castiglioni of Italy on 
Riltevi anateme-ciinici sulle alteraziont vascelari in casi d malattie the history of medicine, with special reference to the medical 
Dr. Levinson's books, chapters and articles with annotations 
by the editor. The book is well illustrated and clearly printed. 
The book is a treasure house of the recent advances in pedi- 
atrics and the significant events in medical history. It should 
picture, differential diagnosis, etiology, pathogenesis and ana- 
tomic and histologic findings. 

Four case histories of Buerter's disease, 3 of syphilitic 
arteritis, 6 of arteriosclerosis, I of typhoid arteritis and 2 of Proefschrift ter verkrijging van de graad van doctor im de genceskunde 
angiopathies attributable to a cervical rib are described in detail zan de Rijksuniversiteit te Leiden. Paper. Pp. 152, with illustrations, - 
and are illustrated with photomicrographs. The authors con- ~ ¥: Wet J. Arend en Zoon, Amsterdam, 1949. 
clude that two types of the disease can be differentiated: (1) This thesis discusses the prognosis of early minimal tuber- 
Buerger’s disease, which is obliterating endarteritis with an culosis of the reinfection type and is based on material collected 
acute onset and tendency to migration and, (2) Winiwarter’s in the tuberculosis dispensary at the Hague. After the short 
disease, which is endangiitis involving the elastic-connective historical introduction, the various theories on the development 
tissue and has a gradual onset and a chronic course. of initial pulmonary tuberculosis are presented. Of these, the 

The condition should be considered as a syndrome that can subclavicular origin of the “early infiltrate,” which has never 
be provoked by a variety of infections or toxic agents. The met the approval of the pathologists, is considered most impor- 
concise treatise deserves attention of all interested in the tant. In 1938, the roentgen observations of Malmros and Hedvall 
pathogenesis of this disease. indicated the initial foci were found in the cranial aspects of 

Flebetreombesis y trombeGebitis de tes Por Fernando Mar- 
torell. Con la colaboracién de José Valis-Serra, et al. Ponencia en la 
primera reunién anual de la Sociedad espafiola de cardiologia. Paper. 

36 pesetas. Pp. 130. Editorial Paz Montalvo, Madrid, 1949. 

This essay is based on observations of 942 cases of venous 
thrombosis in 931 patients, 632 women and 299 men. The left 

remity w 
bilateral lesion was found in 260 cases. ‘The upper extremity questionable one. In the third chapter the author notes 379 
was involved in only 22 instances. Of 931 patients, 140 developed Patients during 1924 to and including 1938. These presented 
pulmonary embolism. The interesting statistical data are fol- lesions which, on the basis of roentgenographic and clinical 
lowed by a thorough discussion of the evolution and the concept mptoms. might be regarded as early minimal tuberculosis of 
of thrombophlebitis. Separate chapters deal with the pathology, ‘he reinfection type. The proportion of men to women was 
clinical manifestations, treatment and sequelae of the condition. 2 to 3, and the average age was 24 years. After a 13 year 

The book is well written, reviews the subject in compact period of observation, 99 (26 per cent) had died, 23 (6 per cent) 
form and has an exhaustive bibliography. It does not offer were still suffering from tuberculosis, 257 (68 per cent) had 
anything new for a specialist, but it forms a splendid guide to recovered, 236 (62 per cent) were treated in a sanatorium, 59 
a graduate student. 
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